< - — -

T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000083112

1. Entity Name

OKTOPUS PRODUCTIONS iNC.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90321 048 ***150.00

LLIGVCA

nv

Principal Place of Business Mailing Address
7920 WEST DRIVE 7920 WEST DRIVE
SUITE 12 SUITE 12
R B ‘ m“l” l” ||”| NIH |I”| "'" |I‘“ "'Il m“ ml”lm "m "l‘ ‘“'
2, Priycipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Ci‘:y & Stale City & State FEI Number Applied For
( "3o~-0crte2. 8L Not Applicable
Zi Count Zj Count i
" ounty P ourtty 5. Cetilcate of Status Desied ~ []  99-79 Addiional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agem
- - - - - N e - Namg - - - Fp—
GARCIA’ LOUIS D Street AcidP - (POCI:?.?-N IJA’L%N tAcc:.{a-? hle)
I ress (F.uU. X NumMBer 1s Ng plable
13445 SW. 62ND STREET T9re WeIS T DLV ST \ D
MIAMI FL \
City Zip Code
) NONTHRAY VWLATLE FL 331

8. The above named antity submits this statement for the purpose of changing its register

the obligations{offregistered agent.
SIGNATURE L

office or registered agem, or both, in the State of Florida. | am familiar with, and accept

® 2{/@?) 03

Signalurg, typed or printed name of registered agent and title il applicabia. (NOTE: Rag\slered Agent signature required when reinstating) DATE

FILE NQW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Fees

CR2ZE034 (10/02)

10. S OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 11

TINE D [ Delets TILE (I change [ Addition
NAME _|PEREZ, ALBERTO NAME

sTreer Aooress | 7920 WEST DRIVE SUITE 12 STREET ADDRESS

crv-s-ze - |INORTH BAY VILLAGE FL 33141 CITY-57- 2P

TINE D & [ elete TITLE [ change [ Addition
NAME PEREZ, CARLA INES NAE

sTReeT anoRess | 7920 WEST DRIVE SUITE 12 STREET ADDRESS

emv-si-ze . | NORTH BAY VILLAGE FL 33141 CITY-ST-ZIP

TITLE - 1 pelete - A Tne - o ——— - it [Ochange [ Addition
NAME ‘ NAME '

STREET ADDRESS STREET ADDRESS

£Y-5T-2P CITY-ST- 2P

TILE ] petete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

'CITY-ST-2IP CITY-ST-21

TITLE [ pelete TITLE [C1change  [J Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITy-5T-2P

TME [ Delete TITLE , [ Change ] Addition
NAME NAME v

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP \

indicated on this report or s
of the corporation or the rec
changed, or on an attachmeht

12. | hereby cenify that the infor
k! accurate and that my 5|gna1ure

ith an address, with all other like empowered.

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
all havp the same legal effect as if made under oath; that | am an officer or director
Mer or trustee empowered to execute this report as required Wy Chapfer 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

@ ?-4(6’5{0’3

SIGNA!PHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR\

Dae ~~ Daytime Phona #




