FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT #  P02000123176 CoTetary ol oate

1. Entity Name

MISSION PRODUCTIONS USA, CORP.

Principal Place of Business Mailing Address
7963 NW 70 STREET 7563 NW 70 STREET
MIAMI FL 33166 MIAML FL 33166
Suite, Apt. #, etc. Suite, Apt. #, ato. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' b - IA "l" DO ] Not Appiicable
Zip Couniry Zip Couniry  $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent™ ~ "7~ ° TUTos T 7 Name and Address of New Registered'Agent™ T T
MName
GARCIA’ JAIME Street Address (P.O. Box Number is Not Actceptable)
8060 SW 159TH PLACE
MIAMI FL 33193
City FL Zip Code

8. The above named entity su@m\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
‘the: cbligations of registeredagént.

SIGNATURE

Signature, typed or oﬂn_teg.ﬁa_ma ot registered agant and 1ille i applicable. (NOTE; Registered Agent signature raquirad when reinstating) DATE
s . T . .
AﬂF"iﬂE N10“2’0!0! ?E IﬁlsbLSSSOS?} 00 9. Election Campaign Financing $5.00 may Be
er May 3 Feaw : Trust Fund Contribution. [0 Addedto Fees
Maké Check Payable to Florlda Department of State . . - -
10. o v OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME P P [ Delete iE [C] Change [ Addition
NAME MEJIA, JAIME . NAKE '
STREET ADDRESS | 75683 NW 70 STREET STREET ADDRESS
crr-st-2p | MIAMI FL 33168 Clty-§1-21p
e _ . O beete e ’ []change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ciry-st-ae | . L - e . e .. Jonv-stme - e ) e
TILE O Delete THLE : [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE O Detete TILE [ change [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-§T-2IP
TITLE O Deete TITLE [d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-21P
TILE [ Dslete TITLE [JcChangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS |
GiTY-ST-2IP CITY-5T-2IF

12. | herey certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supmemenlal report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or iha receiver ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empowered.

sianature: _ SiOjeazer@afindame walis Olhoyr BT (DY

SIGNATURE Ale TYPED QR PFIINTED NAME OF SIWJING OFFICER OR DIRECTOR Date Daytime Phone #

AY  98E28e0

CR2E034 (10/02)



