2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P02000048332 '

FELONY ENTERTAINMENT, INC.

Frincipal Place of Business

Mallmg Address_

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90144 037 ***150.00

Coumr&

L5\

EXAYA &%”ﬁ\

5, Certificate of Status Desired

“AYNW ST T T RN ST TR i ;

MIAMI FL 33127 MIAMI FL 33127

2. Principal Place of Business 3. Mailing Address ”ll"“”” I|”| "l” m" m” |||” I”” NI‘ m" m“ ““I "ll ‘"'
327N 4E ST 327 N\ Y5 5%
Suite. Apt. # ste. Suite, Apt. #, elc. o CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
Mooy, F L. NaGeny © - X Not Applicabie
Zip Zip 0 $8.75 additional

Fee Required

&. Name and Address of C

urrent Registerad Agent

7. Name and Address of New Registered Agent

Name

| emas Melody Woodcuk

ROBINSON, COREY
219 NW 44 ST
MiaMI FL 33127

Street Address (P.O. Box Number is Not Acceptable)
20 M. YS

N . L

Q\O\M\

FL

Zil?g Cc§e' 7 .,

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

the cbligations ¢f registered agent.

SIGNATURE

Signature, typed of printed name ol register

\ " \Nocdub

H-22-03

agént and lille if applicabla.

{NOTE: Regislerad Agent signature requirad when reinstating}

DATE

FILE NOW'!' _FEE iS $150.00
After May 1, 2003 Fee wiil'be $550.00

Make Chec!g?ayable to Florida Department of State | -

s ’::*‘5-‘/ Tt e

e B o

~—

T TiustFund Contribution,

. 9. Election Campawgn Financing

$5 00 May Be

“~[3- Added'16 Fees ~

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TIE v []Change  [pAddition
we | AUDEVERT, GUILLERMO E e Bron W mgﬁ‘ror\
STREET ADDRESS | 327 NW 45 ST STREET ADDRESS 22 1 Mw 151 5
CITY-§T-2IP MIAMI FL 33127 CITY-S7-11P MlGM\ FL 2,31 2‘]
TITLE v melele TITLE [ Change [ Addition
NAME MOSS, TERRY J NAME
STREET ADGRESS | 4343 NW 3 AVE STREET ADORESS
CITY:ST-P MIAMI FL 33127 CITY-ST-2P
TITLE [ petete TITLE ] change 7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME -
STREET ADDRESS STACET ADDRESS
CITY-ST-2IP CITY-5T-1P
TILE 1 Detete ME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-71P
=TT ————— - = - <. _[Delgts _ _ TITLE [ change [ Addition
NAME NAME == e =
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP

12. | hereby cerlify that the information suppli
indicated on this report or supplemental r
of the corporation or the rec ror trusts
changed, or cn an attachl i

SIGNATURE:

ed yith this filing does not qualify for th

is rue and accurate and that

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4-22-03

NGIGHATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR

Date Daytime Phone #

AV Z9IELZ0

CR2E034 (10/02)



