2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P02000050156

1. Entity Name

PROFESSIONAL DIGITAL STUDIO, INC.

T

Principat Place of Business Mailing Address

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-11-2003 90146 034 ***150.00

3/

1501 SW 19TH ST {501 SW 19TH ST
MIAMI FL 33145 MIAMI FL 33145 -

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City 8 Stale City & State 4. FEI Numbe, [Applied For

76)‘ "3 b #é / o q Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired [ ,§3' $ Addltional
ee Required
6. Name and Addreas of Current Regisierad Agent 7. Name and Address of Now Regiatered Agent
Namea

o hirm R | S e

= Ert s S

MUNOZ -0TT0 G = ==
1501 SW 19TH ST

MIAMI FL 33145

i L L_SN——

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the obligaticns of registerad agent.

SIGNATURE

Sipnature, typed or prnted name of registarad ageni ond ttla ¥ applicabie.

{NOTE: Regisiorad Agen! signatung required when reenglatiog)

CATE

FILE NOWM! FEE IS $150.00
Aftar May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Adced 1o Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11 .
e DP O Detere TLE Olchange  [J Actition |
NAME MUNQZ, OTTO C NAME _._3__
sTRest aoaess | 1501 SW 18TH ST STREET ADGRESS 3
orv-stze |MIAMI FL 33145 CITY-ST- 2P <
TIRE O Detats mLE [Jchange [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ pelee e DIchange [ Agdition
NAME VIO BT LT i ST | _ g _;N—A_M—E._,.-...u_- e R T — -1

~ STREET ADORESS' T T T T T STREET ADDRESS - =
CITY-ST-ZP Y- 5121
TLE [J Delete TIILE D cnange [ Agdition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TINE O oekee TALE [Jchenge [ Additlon
NAME HAME
STREET ADORESS STREET ADDRESS
ciy-$1-2° CITY-§T-7P
TALE T Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP Ciy-S1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption Stated in Section 119.07(3)i). Florida Statutes. | further cerlity that the inforreation
indicated on this report or supplemental report is true and accurate and thal my signature shall havae the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowesss

changed, or on an altachment with an address, wirj&ll othef ike empowered.

SIGNATURE:

O ffrocts _frar] B Y
7 ok Daytyfa Phore # ]




