o
.

2003 FOR PROFIT CORPORATION ADr 23?12]65:3],)8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
D ENT
1. IglyCNl;JmI:A N # P02000057087 04-23-2003 90207 050 ***150.00
CLASS ACT PRODUCTIONS INTERNATIONAL INC.
Principal Place of Business Mailing Address o
742 N E 125TH STREET 128 § W 2ND AVENUE o
NORTH MIAMY FL 23161 HALLANDALE FL 33009 -
2. Principal Place of Business 3. Mailing Address H""Il‘ ’” II“I “I" II’”II'“ I,m "’I”’”H"” ||’|’ m” ]II’ 'II}
Suite, Apt. #. etc. Sulte. Api. #, afc. [l GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN r Applied For
81‘%(% Zo——l Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired a $8.75 Additional
- ) I Fea Required
6. Name and Address of Current Registered Agent 7. Name and:Address of New Registered Agent
CI N L ol — 'Ngme' S el D = e e £ T e e e e
DAGEY, ERIKA ‘ Strest Address (P.O. Box Number is Not Acceptable)
742 N E 125TH STREET: -
NORTH MIAMI FL 33161
City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agant and title it applicable. {NOTE. Registersd Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 A
. 9. Election Campaign Financin
At Moy 1, 2003 Fo wil be $550.0 e e 1) $5.00 e e
. Make Check Payable to-Florida Department of State
10. QFFICERS AND DIRECTCRS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE D : 3 Delste TITLE [ Change  [C) Addition
NAME DACEY, ERIKA NAME
streer ADoress | 742 N E §125TH-STREET STREET ADDRESS
CITY-57-2P NORTH MIAMI FL 33161 .. [ cmr-st-ze
TITLE O oelete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TMLE [ change  [T] Addition
HamE NAME ] L , .
STAEET ADDRESS e e e e i e W STREET ADBRESS - | T T
CITY-ST- 7P ,,,» CITY-ST-21P
TITLE [ Delete TITLE ] change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TINE [J change £ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21p CITY-ST-2P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP : CITY-5T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opdrustee emppwered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgaTrmesy wit , agd all other like empowered.
SIGNATURE: # | '% VR GIRED 17_///{/03 (@ﬂS’iQ-'@'i‘ﬁ

Data €aytime Phone #

AV v0SBEL0

CR2E034 (10/02)



