FILED
by Jun 09, 2003 8:00 am
2003 FOR PROFIT conpoan%ou Secretary of State

i

~_UNIFORM BUSINESS REPORT (UBR) o Siliagnty
DOCUMENT # P02000099463 / <R

1. Enlity Name

TWO PRODUCTIONS, INC. .

-~

- S W WY

Principal Place of Business Mailing Addrass
6620 INDIAN CREEX #404 6620 INTHAN CREEK #404
MIAMI BEACH FL 314t MIAMI BEACH FL 33141
2. Principal Place of Business 3. Mailing Address
Hdok oo © . X
Sulte, Aol . etc. 'S! j’b‘" [‘(’" #oote {0 GHECK HERE IF MAKING CHANGES

Applied For

Hiae Beach WL Readh.  1'59" 2026323/ N Agplicablo

Zip Country Zi Couniry , . 8.75 Adaitional
22 14\ q./ L j%\ s = of 5. Certificate of Status Desired (] §” Requires

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistared Agent
N - o ' T o Name - -
MUNQZ' Luis 7 Siwrest Address (P.O. Box Number is Not Acceptable)
6620 INDIAN CREEK #404
MIAMI BEACH FL 33141
City - FL _[ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the ohligeationa of registered agent.

;S_IGNATURE

Slgnatue, typed o Printed Nirme of Mgisteed Muﬂ!ﬂbumlﬂ (MOTE: Ag i 3 FrrQuUInt whewn res DATE
& FILE NOw! 'FEE IS 315000 B . L. 9. Election Campaign Financing - $5.00 May Bs
After May T, 2003’ Fee will'be $550.00 . Trust Fund Contribution. a Added 1o Fees

Maka Check Payabfe to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 11
TiTLE PD O Delete me O change [ agaition
NAME ASCANIO, HECTOR NAME )
stheer apoaess | 6620 INDIAN CREEK #404 STREET ADDRESS
arv-st.ze | MIAMI BEACH FL 33141 CiTY- ST-2P
TIE VD T3 Detete e O Crenge [ Addition
RAME MUNOZ, NATHALY Y NAME -
steeet appaess | 6620 INDIAN CREEX #404 STREET ADDRESS ‘
or-st-ze (MIAMY BEACH FL 33141 cry-$1- 1P

e e e PlDetete_ _ Qme Vo _ o _[Ochnge [ Adition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
Y- ST-7P eIy -ST-ZP
TNE O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§T-2P : CITY-ST-ZP
TINE ’ O belete * Tme ClChange [ Addltion
HAME NAME
STAEET AODRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
e e — S e s 1 peteta TTLE e e 'Ochange ] Addition
NAME NAME
STREET ADDRESS N STREET ADORESS
omy-$T-0p "« cITY-§1- 29

12. 1 hereby certily that the informalion supplied wilth this tillng does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | lurther certify that the information
indicatad on this report of supplemental report is trua ang acourate and that my signature shall have the same legal eflect as if mada under cath; that | am an officer ar director
of the corporation or the receiver gr trusice empowored to execute this report as raquitad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, Wwith all other like empowered.

SIGNATURE: REQUIRED ON-20- 03

RAME OF SKINING OFFICER Off DIRECTOR

O

L r==

Daytime Prons 8

CR2E034 (10/02)



