SIGNATURE:

' FILED :
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am ;
DOGCUMENT #  P02000054413 Secretary of State |
1. Entity,Name 03-06-2003 90102 027 ***150.00
MATRIX PRODUCTIONS, INC.
Pn‘ncipal:PIace of Business Mailing Address
2552 E YQRK ST STE 2 2552 E YORK ST STE 2
OPA-LOCKA FL 33054 OPA-LOCKA FL 33054 '
_ PO BOX sy-1095
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O(J(‘«- LDQ»\.C. , ptoﬂ__: (‘\/G] LB- 0504939 Not Applicable
Zip Country Zip Country o " $8.75 additional
2 20 Sq S. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T TR TS T e e it 2~ |NEME e L e
LAWHEINCE’ VELONA Street Address (P.O. Box Number is Not Acceptable}
2552 E YORK ST STE 2
OPA-LOCKA FL 33054
City i FL | Zip Coce
8. The above named entity subs ‘j’, 2 et for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registBrodrH
SIGNATURE M?Mﬂﬁ AL A3
Signgurg permred name of {NOTE: Ragistered Agent signature required when reinstating) /_ boaTE
¥
FILE NOW!TINFEETS $150.00 . Flostion Cartoa s Fror
Afer My 1, 2002 Foo will e 55000 TeaETEag a ) $5.00 ey oo
Make Check Payable to Florida Department of State 4, '
S0, . . OFFICERS AND QIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
T PCEOD . O pelete TITLE Peesdank [C. £.O 4 Crange [ Addition | &
NavE LAWRENCE, VELONA NAME Laweecnct., Velono =
STREET £30RESS %SP%L%EEAHKFLST STSE 2 STREET ADDRESS A58 East Yok Sheech S+e §
CiTY-ST-2IF - 330 CITY-5T-2P & ¢ Ciog® 220 &
TITLE PV [ Deiete TILE Vice Pees dertd—~ Change [ Addition g
NAME LAWRENCE, MARIA NAME Lawaence. , wlag o
sTReET ADDRESS | 2552 E YORK ST STE 2 STREETADDRESS | IS F~ £as -+ Yo sx-m;k She 22
crr-s7-2F | OPA-LOCKA FL 33054 CITY-ST-ZPP De- (otdha |, 2 ods 4t 3205 ¢
TLE D._ _ et e O Deletg JmE ' e ) o [ Change [ Addition
HAME DIXON, JANICE - ) NAME : '
STREET ADDRESS | 2552 E YORK ST STE 2 ) STREET ADDRESS
CITY-ST-Z1P OPA-LOCKA FL 33054 CITY-ST-21P
TITLE [T pelste TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§7-2IP
TILE [ Detete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TILE O pelete TMLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. 1 further certify 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 opteaisies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wipt-an addreg§, with all other like empowered.

U M, 2on3 ISy BI-B o4

Date Daytims Phona #




