|
FILED

‘ 3
2003 FOR PROFIT CORPORATION g
3
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT #  P01000114200 Secretary of State |
1. Entity Name 02-21-2003 90203 016 ***158.75
STICK M PRODUCTIONS INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2625 SW 108 CT 2625 SW 108 CT
MIAMI FL 33165 MIAMI FL 33165
o NE ) ST Sireef BONE |\ JTreeT
$FS-Ulte, Apl. #, etc. ‘ ( Suite, Apt. #, etc ,'0 B,J] [ CHECK HERE IF MAKING CHANGES
K0 . & o 4.
Clly & State Clty & Stale y 4. FEI Number Applied For
l AM i F @ Mid mi r- ’ ori APPLIED FOR Not Applicable
Countr Cauny . ) $8.75 Additionat
é 5 ’ 3} US- B _ 8?) I ’39_’ ‘U § - yr:—_(??ruhcate of Staius Deswed—h E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
CARBAJ
AL’ BEATRICE Street Address (P.O. Box Number is Not Acceptable)
2625 SW 108 CT
MIAM! FL 33165
/ City FL Zip Code
8. The above named AerT i office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations
SIGNATU o 22—/ 6-073 :
f aof Drinte&‘ﬁ'{a’ of registered agﬁpy/é title lﬁsp\icable. {NOTE: Registered Agent signature required when reinstating) DATE :
Ve FILE NOWII. FEE IS $150.00
o e e T . - 9, Election C ign Fii i - ;
At May 1,2005 Fog willbo 55000~ e ) [y $5.00Meyee |
Make Check Payab!e to Florida Department of State - ' :
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Celete TIMLE DO change 3 addtion | &
NAME CARBAJAL, BEATRICE NAME S i
STREET ADDRESS | 2625 SW 108 CT STREET ADDRESS 3
orv-s-ze | MIAMI FL 33165 OITY-ST-7ip Qi
TITLE VP [ oeleta TITLE [ change [ Addition % J
NAME VIDAL, BERNARD NAME ;
sTreeT ACDRESS | 36 NE 1ST, #803 SEYBOLD BLDG. STREET ADDRESS ‘
CITY-ST-2IP MIAM! FL 33132 CITY-5T-2IP
me [ Delete TTLE ) ST [ Change  [7] Addition
NAME , NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
e 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptwon 2ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o upplementgkreport & true and accurate and that m mgnature have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefeceiver geAfUstee gripowered to execute this repgsts €hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attaghment ,.-,---, 253, with all other like empow .
[ f . s
SIGNATURE: _ s SlGNATS 755 ) R
= SIGRATURE AND TYPED PER . Date Daytime Phone #




