12. | hereby certify that the information supplied with this filin
indicated on this report cr supplemenial report is true an
of the corporation or the receiver or trustee empoweregs

changed, or on an attachment with an address, wilesLa

SIGNATURE:

¢ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Caytima Phone ¥

FILED ¢
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am ;
DOCUMENT #  P02000056089 Secretary of State
1. Entity Name 03-06-2003 90092 004 ***150.00
REX STUDIOS USA, ING.
Principal Place of Business Mailing Address
§153 PHILLIPS GROVE TERRACE 8153 PHILLIPS GROVE TERRAGE
ORLANDC FL 32836 ORLANDO FL 32838
2. Principal Place of Business 3. Maliling Address H"”m "l ""I "I" Im”lm II'“ "m Iml l"“ "m 'I"I II'”III
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Zio — OURify ——— | ——— 1= S =S, R ,, — T I |
® ~ Couniry P — Gountry 5. Cerlificate of Stalus Desirec o= $8'75'A.d°“'°"a"- =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILUS' CLYDE Street Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVENUE
SUITE 2100 /
MIAMI FL 33131 City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
,_‘ Signature, typed or printed nams of registered agent and tit'e if applicable. {MOTE: Registered Agent signatura required when reinstating} DATE
:FILE NOWI1!! :FEE IS $150.00 ! I .
N N 9. Election Campaign Financing $5.00 May Be
L. A_.ger May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to- Florida Department of State
10: . s QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e N [ oetete mE r Olchange (] Addition | &
NAME NAME BRUWCE EINWARD CauazTEe. =]
STAEET ADDRESS STREETADDRESS |53 PHILLIPS Cewe TEawA2E 3
CITY-ST-2IP CITY-ST-2IP ORLaN00, Fl., B2R3BG %
TILE [ Delete TLE V. [J Change ] Addition &
NAME NAME RESLEYT M ST
STREET ADDRESS STREETADORESS (X152 PHULIPS CROVE TERRACE"
_Omastae.__| OSER L O At T A2 2L
TITLE ] Detete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-8T-7IP
TILE [ pelsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P



