2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000013780

VISUAL CONCEPTS STUDIOS AND PRODUCTION, INC.

Secretary of State

' 03-10-2003 90167 011 ***150.00

OE b7

Principal Place of Business
81t NE. 199TH STREET. SUITE 201
NORTH MIAMI BEACH FL 33179

Mailing Address
811 N.E. 199TH STREET. SUITE 201
NORTH MIAMI BEACH FL 33179

SRR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

_Suite, Apt. #, etc. [ _CHECK.HERE.IE MAKING CHANGES

811 N.E. 193TH STREET, SUITE 201
NORTH MIAMI BEACH FL 33179

City & State City & State (4 -FE! Nurﬁt{ef - Applied For
(9] B ) 659 5865 Not Applicable
Zi C r Zi lall i
P ountry P Country 5. Certficate of Status Desied [~ 98+7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEAU, MANEL

Sireet Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

the obliggtions of registered agent,

SIGNATURE

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

R Signature, typed or printad name of registered agent ang title if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

w- .. FILE.NOWI.FEE IS $150.00.
After May 1, 2003 Fee will be $550.00

e - -z -2

“|TTe. Etsction Campaign FiaRcing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Change [ Addition
NAME COLEAU, MANEL NAME

srreet anoress (811 N.E. 199TH STREET, SUITE 201 STREET ADDRESS

erv-st-ze - |NORTH MIAMI BEACH FL 33179 CITY-S7-21P

THLE 3 elete THTLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TITLE [ Delets TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-57-2IP

TLE O oelete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS ot STREET ADDRESS - -

CITY-ST-21P CITY-$T-2IP

TITE O oetete TILE (T change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-71P

TiILE [ pelete TILE ElChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corparation or the receive o, ustee empowe tggyecute P

changed, or on an r piiran address, a Vg Jike
2l
! 2 ; d
SIGNATURE: “££4 : -

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate angd that my signature shall have the same legal eftect as if made under oath; that | ar an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/24 /03

SIGNATURE AND TYPED OR_PWI'ED NAME OF SIGNING OFFICER OR DIRECTOR

|

E Cats Davtima Phone #

TR

CR2E034 (10/02)



