..« 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT xUBR) Jul 17, 2003 8:00 am

DOCUMENT #  P02000072093 Secretary of State

1. Entity Name 04-07-2003 90996 044 ***150.00
MARRANO PRODUCTIONS, INC. 07-17-2003 90027 (02 *****g 75

Principal Place of Business Mailing Address
1712 W. FLAGLER ST. 1712 W. FLAGLER ST.
MIAMI FL 33135 MIAMI FL 33135

Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

073 - Od(a 3 6( Not Applicable
i It Zi Count iti
Zp Country . P ounty 5. Cerificate of Status Desied ~ J§  98+79 Additional
) . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ" MIC L Street Address (P.O. Bax Number is Neot Acceptable)
8745 SUNSET DR., SUITE 105

MIAMI FL 33173

“

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.cbligations of registered agent.

SIGNATURE -
Lo i Signature, typed or printed nama of registerad agent and title i applicable. “{NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE IS $550.00 ! o
. El Fi
At Sepamber 16, 2003 Fo wil b $750.0 o Secion Compep rncrs - $5.00 ey
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete e FRESIDELT O change (3] Aatition
NAKE SILVA, CARLOS NAME S/Evn . CAeLuS
stReeT aooress | 1712 W, FLAGLER ST. _ STREET ADDRESS 4
orv-st-ze | MIAMI FL 33135 CITY-ST-2IP J7(2 w2, Ff&ﬁ/er S{ /(,' Moy FC T 3/35¢
TTLE O Delete TITLE Executive Divector [ change  ((P\addition
NAME NAME - EUARYA
STREET ADDRESS STREET ADDRESS p’ Ara
CITY-ST-2IP CITY-5T-2P ‘70.20 Sw ‘7‘7 Aue. #E-1p /"f;ﬁ.«a AR 2z(5¢
e T | - Ol'oelete . § e 77 77 TES e g e e [T change™ [ Additian™ |
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP : GITY-ST-2P
TITLE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

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 report or supplemental repeogt is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee gfnpowered to e ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _ <=0/2'%] b PR QUIRED 07- /6.0 30C 6Y3F3EY

B s /. o B art T e B P | B Y T rwiivin T —

LILLVAY

nv

CR2E034 (4/03)



