2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name t

STUDIO-10, INC.

P02000050894

Principal Place of Business
1881 WASHINGTON AVENUE,
MIAMI BEACH FL 33139

8A

Mailing Ad

dress

1881 WASHINGTON AVENUE. 8A
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

Mar 06, 2003 8:00 am &

Secretary of State

03-06-2003 90096 040 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

City & State City & State FEI Nymber Applied For
O ?? )LL;‘” g 0 Net Applicable
Zip - Gounry - L L -—=_ | B.~Cenlificale of Status Desired (3 fi'gesq l’j‘ifﬂ“"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New-HegEstered Agent
Name
PEON, ANDRIS :)-phn ! ‘P(f' H.' ﬂa 2 00 ,L
' Street Address (P.O. mber jg Not Acceptab

9 S W B1ST AVENUE S LT AN P D
MIAMI FL 33144

Gity m [‘d/m1‘

FL

821249

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

;Mln

the obligations of registered agent.

i,

N} QAAMJL

SIGNATURE i 2

A Signature, d or pnm_a_d name cf fegistered agent and title if applicable. {NOTE: Regislsred Agent signature reguired when rainstaling) DAﬂE

I r

: [}
, AftHII-mE N? 2{:‘!)3 I;::EE IE‘:I i‘l::sgg 00 9, Election Campaign Financing $5.00 May Be
§ Alter Vay ee wi Trust Fund Contribution. Added to Fees

Make Check Payabie to Florida. Department of State

10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- e D [ Delete TITLE O change [ Addition
" NAME JIMENEZ, GLORIA NAME
“simeer agpress | 1881 WASHINGTON AVENUE, 8A STREET ADDRESS
Covestze | MIAMI BEACH FL 33139 OTY-5T-2IP
TITLE D M oetcte TITLE [J Chenge [ Addition
HAME JIMENEZ, RENE HAME
sTREET ADDRESS | 1861 WASHINGTON AVENUE, 8A STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH-FL 33139 . — . o o o JOMV=ST2 o L o o
TITLE [ peleta TITLE [ Change [ Addition
NAME L MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE [1 Change  [7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS !
CITY-8T-2P CiTY-S57-2IP .
TITLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further ceriify that the information
indicated on this report or 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 B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered.

SIGNATURE:

IGNATURE AND TYPED,

FLC~7
-*- PRINTED NAME OF 5

2] 20)03

J0S-20b-2 206

ey NG OFFICER OR DIRECTOR

Date

-

Daytime Phone #

AV ZRR0YID

CR2E034 (10/02)



