2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT # P02000123364 Secretary of State
1. Entity Name 05-01-2003 90200 012 ***150.00
FUNNY_BUSINESS INTERNATIONAL PRODUCTIONS, CORP.
Principal Place of Businass Mailing Address
4995 NW 72 AVE #205 4995 NW 72 AVE #205
MIAM! FL 33166 MIAMI FL 33166
S S DR
Suite, Apl.l#‘ etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
e - - 2.1 565548 Not Applicable
Zip Country Zp  Country 5. Cenificate of Status Desired EI §23 zsq l.:rdecjclitlonal"h =
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reqlstered Agent
Name
OSORIO’ JOSE M Street Address (P.O. Box Number is Not Acceptable}
4395 NW 72 AVE #205

MIAMI FL 33166
) ﬁ City . FL Zip Code

8. The above named entity sub ent<or 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 registeéred Aggnt

SIGNATURE
SignaWpy(e%aM registered agent and title it appticable, {NOTE: Registered Agent signature required when reinstating) DATE
; <
Aﬁ‘FffN:}VZV‘;!! FEE |3Ii1 5;;;3 o 9. Election Campaign Financing $5.00 may Be

. er May 1, ee will be . Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD ™ Delete T ) [J Change [ Addition
nave OSORIO, JOSE'M™ =~~~ SRS E I R - - :
STREETADDRESS | 4995 NW 72 AVE #205 STREET ADDRESS
orv-st-2P [ NIAMI FL 33166 CiTY-ST-7IP
TITLE [ Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O velete TLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-5T-7IP
TILE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITE (1 peiete me . [C] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP

- TITLE e R -~ [T Delete e - T v - o ) ] change ~ () Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , ' CITY-5T-2IP

AT

y 4 doggs Mot qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rue apl agcurate and that my signature shall have the same legal effect as if made under oath; that { am an cfticer or director
A 1o gxacute t port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

REQUIRED &#/25‘/0 % 354 170;»

JFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppfeg
indicated on this report or supplemental/g
of the corporation or the receiver or trugi
changed, or on an attachment with an #

SIGNATURE: éﬁ@

[V

CR2E034 (10/02)



