FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000085778 ecretary of State

1. Entity Name

AMERICAN SCHOOL PICTURES, INC.

Principal Place of Business Mailing Address v
122 W 23 §T 122 W 23 ST Tivvax
HIALEAH FL 33610 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address l
Sulle, Apt. #, ic. ' Suite, Apt. # elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FEI Number Applied For
3 —0¥§7Y7S5 Not Applicabie
Zip Courntry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
——e ~ 6, _Nama and:Addrass of Current.Registered Agent —_ - pmmar 7N -and-Address.of New.Begiatered Agent: . - ———e—~-o
Name
CARUSI, DANIEL S ESQ. Street Address {P.O. Box Number is Not Acceptable)
517 SW FIRST AVE
FT LAUDERDALE FL 33301
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 obligations of registered agent.

SiGNATL%RE
- . Signature, typed or pnmed rams of registerad agent and tide if applicable. {NOTE: Registored Agent signature required when reinstating) DATE
. FILE NOWIIl FEE IS $150.00 ‘ S
- B I s bt SR . — |- '9.-Election Campaign Financing -~ = $5.00 May'Be
< Aﬁer May i 2003 Fee WIH be $550.00 Trust Fund Contribution. O Added 10 Feas
Make bneck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME D [ Dskete THTLE [ change  [J Addition
HAME PEREZ, ANTONIO SR NAME
STREET ADDRESS | 122 W 23 ST STREET ADDRESS
crv-sr-zp - |HIALEAH FL 33010 CITY-§T-2P
TITLE [ peleta TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTIME S D It_’I'{Z)‘eTétﬂeh_‘h_q2 e T T T T T T [ Thange [ Additien
NAME KAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-71P
TILE [ Delete TITLE [ Change (| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TLE [ pelete - TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-8T-2P
TITLE . [ Delete ITLE []Change [} Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report i mand accurale and that my signalure shall have the same legal effect as if made under cath; that ! am an officer or cirector
of the corperation or the receiver or trustee enufowgrtd lo ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreé ke empowere
. ¥ 7 'O/ 2
SIGNATURE: ___SIGR M/@@UIIL%D;/;.; £z 4‘/ 9‘4 3 [+

ED NAME OF SIGNING OFFICE DIRECTOR Dals Daytime Phone ¥

s:euam}aﬂn TYPED OR PRI

- g

AY  0/80V10

CR2E034 (10/02)



