2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000047365

POST-PRODUCTION UNLIMITED INC.

Principal Place of Business
2453 SW 23 STREET

MIAMI FL 33145

Mailing Address
2453 SW 23 STREET

MIAMI FL 33145

2. Principa! Place of Business

32 Hivoceca AVENUE

3. Mailing Address

A2 HinplcA AVERJE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED ,
Apr 07,2003 8:00 am :
ecretary of State

04-07-2003 91038 049 ***150.00

UM BRI

IMCHECK HERE IF MAKING CHANGES

SviTe 20§ spiteE 208

City & State . City & State 4. FEI Number Aoplied For
MiAM!, Flo/l1DA HIA—H/ 4 FLOﬁ/D# o2~ 06033‘?6 Not Applicabie
Zi% 2i3 (_/ Co(u}n.t%_f A. ‘5 213 l{ COW; A . §. Certificate of Status Cesired O ?g.;gqﬁf:ci’ﬁonal

6. Name and Address of Current Registered Agent

L4

7. Name and Address of New Registered Agent

* DIAZ, BETTY
2453 SW 23 STREET
v MIAMI FL 33145

Name

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

City

Zip Code

FL

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligaticns cof re:stered aM
SIGNATURE

Siyn’murs, typad oyﬁﬂmad name of regislad agent and title if applicahie.

(NOTE: Registerad Agent signalure raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

i After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD [ pelste TITLE [ change [ Addition | &
NAME DIAZ, BETTY NAME :C):
STREET ADoRess |2453 SW 23 STREET STREET ADDRESS g
orv-st-ze [MIAME FL 33145 CITY-S7-21P g
TILE J Delete TITLE [J change [ Addition g .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ netete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-5T-ZIP

TLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE 3 pelste TITLE [ cChange [ Addition

NAME NAME R
STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachmant with

SIGNATURE:

12. | hereby certify thal the information supplied with this filin
indicated cn this report or supplemental report is true an

\) \Q

RES

does nct qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

4/4/63

(365) 37F- 0330

SlﬂipfﬂTURE ANDTVP?b QR PRINTED NAME OF ZIGNING OFFICER OR DIRECTOR

Data Daytirne Phone #



