2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am '
DOCUMENT # P02000086374 = Secretary of State

1. Entity Name 03-07-2003 90066 041 ***150.00
INTERWWEAVED PRODUCTIONS INC.

Principal Pl:ace of Business Mailing Address
18606 NE 2|4T|'| PL 18606 NE 24TH PL
MIAMT FL 3:|31ao MIAMI FL 33180
W2 3008t £ |9 Y21 €
Suite. Apt. #, etc. Suit #oete. [ CHECK HERE IF MAKING CHANGES

Aveta Boaba F |ATiEa ok Fe . |13 504692 Hewss]

gpo(;) q CT%M’ . %L{ D (% b[g% 5. Certificate of Status Desired [ gg-gg‘ L:::iecgtional

6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

QTA ASSOCIATES INC.
3170 N FEDERAL HIGHWAY #103H
LIGHTHOUSE POINT FL 33064

Street Address (P.O. Box Number is Not Acceptabie)

City ’ FL Zip Code

8, The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
the. -obligations of registered agent.

SIGNATUHE
I Signature. typed or printed name of registered agent and fitle if applicable (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N . ’
s . 9. Election Campaign Financing $5.00 May Be
Aﬂ'.er May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delele e Rcmnge ] Addition
NAME BOOTS, MELISSA NAME I ?I tﬁh ﬁ. %7(—
smeeraooress (18608 NE24THPL, .~ N sweeravomess. 3
amv-si-ze | [MIAMI FL 33180 CTY-§T-2P [{//%W l { nga ‘-/
TITLE : O Deiete TME [ Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2°F CITY-ST-2IP
TMLE ' O Delete TIME [ change [ Addition
NAME NAME
|
STREFT .ml:uiEs,sl STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' ] Gelete TINLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ petete TITLE [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-5T-21P
TILE ! O Delete TILE [l Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, 0 hereby cerlify that the information supplied with this filing does not ality for the exemption stated in SEclion 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report isdrue and accurf i that my sigpature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ofthe r, P peiver or trustee empowered to exsc Ri6 report as recyuired by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an tachidebipyi atidress, withall other likele rered.
.
SIGNATURE S VT X o 2 4 ‘
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DmECM Date Daytima Phone #

”»

CR2E034 (10/02)




