FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name
TM PRODUCTIONS COMPANY

DOCUMENT # P02000095112

/

/

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1455 CCEAN DRIVE

3. Mailing Address
1455 QCEAN DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 08, 2003 8:00 am

Secretary of State

05-08-2003 90170 010 ***150.00

DO NOT WRITE IN THIS SPACE

APT. 1409 APT. 1409
City & State City & Stale 4. FEINumber Applied For
MIAMI BEACH FL MIAMI BEACH, FL 56=-2290359 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33139 USA 33139FL UGSA 5. Certificate of Status Desired D Fee Raquired

1.- - DO NOT WRITE IN.THIS SPACE

7. Name and Addr&es of Current Registered Agent

R

ARAZOZA & E‘ERNANDEZ -FRAGA_P.A.

Street Address (P.O. Box Number is Not Acce|

2100

ptabl
SALZEDO STREET . SUITE 300

CSRAL GABLES

FL

Zip Code

33134

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.

SIGNATI.JRE . L e e e

+ Signature, typad or prll'lled name of rsgtstarsd agent and title if appllcable (NOTE: Registared Agent signatura raquired when rainstating) DATE
January1 May 1 Fee is $150.00 -~ - v e o ) - o
After May 1, Foe is 5550.00 9. Election Campaign Financing $5.00 May Be

" Amended UER Is $61.25
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS

TIME DPST e

NAME MUNQZ, TOMAS NAME

smeeTADoRESS | 1455 QCEAN DRIVE, APT. 1409 | sweevaooress

arv-st-o2p |[MTIAMI BEACH, FL. 33139 CTY . 572

TnE CTME

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY -5T-21P CITY -8T-2IP

TME TIE

NAME WE - - o - - PR
STREETADORESS | - - T B sREETADDESS] : ’ ' B
CITY - ST- 2P CTY.ST-2P DO NOT WRITE IN THIS SPACE

TME TME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY -§T-2IP

TME THIE

NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-87T-2IP CITY - 5T-2ZIP

TRE T TME

NAME - NAME

STREET ADDRESS STREET ADDRESS . s
QTY-ST-2ZIP Ty - 8T 2P e

2.1 hereby cortify that the |nformahon supplick/
4

an officer or director of theorporation-3 “ Q
appears in Block 10 grion an attae
i —
SIGNATURE: &

SIGNATURE AND TYPEH

. ith this filing does notqual:f-y for the exemptlon stated in Sectlon 119.07(3)(i). Flonda Statutes. § further certlfy that the
infermation indicated on this repod or sup@émental report is trie and accurate and that my signature &hall have the same legal effect as if made under oath; that | am
ceiveryr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

e
s, with all other like empowered.

TOMAS MUNQZ

04/29/03 305-672-5912

n@e NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STFFL32381F 1

~—__ 1\

CR2EQ34B (12/02)



