| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000012354 ecretary of State
1. Entity Name 04-28-2003 90962 035 **%150.00
STUDIO 23 INC.
Principal Place of Business ’ Mailing Address
10863 SW 7TH STREET APT 24 10863 SW 7TH STREET APT 24 i
MIAMI FL 33172 MIAMI FL 33172
I N LT R
(G20 Wy 79 Nz # 2z
Suite, Apt. # etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
H: By -'ﬂ“‘l‘al'} ' GO - coDOS N Not Applicable
Zip Coy‘ntry 3-5 \ G G COLGtgA 5. Certificate of Status Desired [ ?g‘;;‘iq l.:-\iE:(:illional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
PANIZZ, ARIEL " Ponizzl  Ariel
! Street Address {(P.O. Box Number is Noj Acceptable)
4134 NW 79 AVENUE, APT 24 LGZO N 73 M@ .
MIAMI FL 33136
N City "11'3 ﬂ\i FL [ Z» ﬁc_gt?' éc

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or primted name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- . FILE NOW!! FEE.IS_$150.00 - . D et . 8 efecron Campargh Fancing =~ $5.00 Ty 5o |
After May 1, 2003 Fee will be $550.00 - — Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State =
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11
TILE [ pateta MeE [ Change [ Addition
NAME ANIZZI ARIEL NAME :
STREET ADDRESS \YOBSS SW 7TH STREET APT 24 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33172 GiTY-ST-2P
TITLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-st-2p CITY-ST-2IP
THLE O belete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-71P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST- 2P CITy-ST-21P
LE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportMtrue and accurate and that ray signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee e i /48 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

=D Aeicl psm'zz ) §-28- 2 3es-b71-4973

WG ofFICER DR Blescmn + Date Daytime Phone #

WOLLOTAS

w3

CR2E034 (10/02)



