FILED

2003 FOR PROFIT CORPORATION Mav 15. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-15-2003 90115 032 ***150.00

DOCUMENT #  P02000059159

1. Entity Name

CENORA STUDIOS, INC.

Fringipal Place of Business Mailing Address
22476 MIDDLETOWN DR. 22476 MIDDLETOWN DR.

BOCA RATON FL 33428 BOCA RATON FL 33428

STA e e VAU R TIRERRDERAN

” ]SQUE:IEADL #I' e% ,R d Yo S“'%’ sk #r’gtc Qb[j i CHECK HERE IF MAKING CHANGES

Rt Realon F- ¥l Ralon T | 'BATE0HR00 - o

’%D%% Country m\ Country 5. Cerlificate of Status Desired O ?i'gfq Lﬁs:ét'ona'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GANNUSO, ALICIA A Street Address (P.O. Box Number is Not Acceptabie)
22476 MIDDLETOWN DR.
BOCA RATON FL 33428

City FL Zip Code

8. The above named gntity submits this statement for the purpose of changing its registered office ar registerec agent, ¢r both, in the State of Florida, | am familiar with, and accept

the obligations o istered agent.
H-93-03

SIGNATURE
Signalurg, typad or printed name of reglilere}Q agent and titte w\icabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!UII FEE IS $150.00 ) o
9. Election C Financi
After May 1, 2003 Fee will be $550.00 e e oS 3500 May e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE T change T Addition
nve P |GANNUSO, ALICIA A NAME
STREET ADDREss (22476 MIDDLETOWN DR. STREET ADDRESS
crv-st-ze {BOCA RATON FL 33428 CITY-5T. 2P
—
me ™ [ ogtete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2IP CITY-8T-2IP
e - T : - Detete e - [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-2iP
TITLE [ pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-§T-2IP
TITLE (5 Delate TILE [ Change {1 Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IF
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 this réport opsupplementai 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 ggeeiver or trustee empo@eied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 11 if
changed, or on an attagy nt uth an address, £ Ir ike empowered.,

sIGNATURE: _ WG IaE bl oxCasd -0 ol 38 0.

SIGNATURE AND TYPED OF pmh@s OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

AV OPES6E0

CR2E034 (10/02)



