FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

sy
-

nv

-

DOCUMENT ¢ PO2000020031 ecretary of State
1. Entity Name 04-24-2003 90236 003 ***150.00
WATERMARK INTERNATIONAL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
4700 BISCAYNE BLVD 5TH FLOOR 4700 BISCAYNE BLVD 5TH FLOOR
MIAMI FL 33137 MIAMI FL 33137
I — VAR AR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- , 0 V \-’ 57 Q Not Applicable
ap Country - Zip ’ - | Country- < 5. Certmcate of Status Desired | ?g'gesm‘;f:ci’ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STOLAR, DAVID M ESQ Bloncos VavrVar
' Street Address (P.O. Box Number is Not Acceptable}
1350 KANE CONCOURSE
BAY HARBOR ISLAND FL 33154 YN0 RBrscaume. VNS . ST B\
Ci Zip Cod
" A™Mownn FL =2 313N

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

SIGNATURE A : Aa«/&-ﬁ- %\O\V\-C—QJ %G_(\LLV L)J Y )01

Signa’ture. typad or printed name of ragistered agent &nd titte it applicabla. {NOTE: Registerad Agent signature required when reinstating) ’DATE

CR2E034 (10/02)

‘lh

FILE NOW! FEE 1S §150.00 9. Election Campalign Financing $5_00 May Be

After WMay 1, 2003 Fee will be $560.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & <D [ oelete THTLE [ Change [ Addition
NAME BINDER, JEFFREY | NAME
street aooress | 4700 BISCAYNE BLVD 5TH FLOOR STREET ADDRESS
orv-st-ze | MIAMI FL 43137 CITY-ST-2P
TILE » ¥FD [ Delete TLE [ Change [ Addition
NAME CONCEPCION JORGE NAME
sTReeT anDRess | 4700 BISCAYNE BLVD 5TH FLOOR STREET ABDRESS
omv-sT-ze | MIAMI FL 33137, L ‘ CITY-ST-21P - —_— -
TITLE [ Dslete TITLE |:| Change Wi Addition
NAME NAME %\(}-\r\tou o ﬁ\\fé S™ Fluv
STREET ADDRESS smeeranoress | MO0 (Y] xoy e
CITY-§7-2IP CITY- 8127 Mitiway, . v L 3333 oo
e O betete TITLE ’ [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$T-71P CHTY-ST-2IP
LE [ Delete TITLE 1 Change [ Acdition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-53-2IP
TILE O petete e ] Change  [T] Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repaort of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ SIGIBRARE RRNERED Do ar q),q}gs (u)s-a313

SIGNATURE ANDTYPED OR PRINTED NAME OF SFGNING ‘OFFICER OR DIRECTOR T Daw Caytima Phone # -x l }
- ( Y



