2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT {(UBR

DOCUMENT #

IR

P02000124833

FILED

Feb 17,2003 8:00 am

Secretary of State

o0 AN ||

x
1. Entity Name 02-17-2003 90185 014 ***150.00 -
FACTOR JC PRODUCTIONS, INC.
Principal Place of Business Mailing Address
10961 WEST BROWARD BOULEVARD 10%t WEST BROWARD BOULEVARD 9 u U 2 8 5 8 7
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ”"”m m "“I "I" "W "“' "’I' “m ”I”I[II‘ m" m" “MII‘
Suite, ApC#-ete: —Sule.Aptdete - [J_CHECK_HERE_IE MAKING CHANGES
City & State City & State ~ 4, FEI Number Applied For
55-" //é L/ / 8 a Not Applicable
Zi Cauniry Zie Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oo . . Name
MERKIN: STEWART A ESQ: - - Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVENUE, SUITE 300
MIAMI FL 33131
City FL Zip Code
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.
SIGNATURE .
Sigrature, typed or printed nama of registered agent and tite if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
. 4]
o | e s QFI!‘E&NQWJ"-'&EEE.“IS_ $]50Q° kb a - Pl - 9. Election Campaign'Financing- - $5_00 May Be
After May 1, 2003 Fes 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
TITLE D [ Delete TITLE [JcChange [ Addition 8_
v SVISTUNOV, JORGE NAME 2
STREET ADDRESS 10931 WEST BROWARD BLVD STREET ADDRESS g
orv-stze | PLANTATION FL. 33324 Oir-57-2P i
— &
TILE D 3 oelete TMLE [Jchange ] Addition g
NAME MANEIRO, CARLOS - =~ NAME
STREET ADDRESS | 10961 WEST, BROWARD BLVD STREET ADORESS
CITY-$7-2IP PLANTATION FL 33324 CITY-$T-2IP
TME ] Detete TILE TCcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CIFY-§T-2IP
THILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS —— STREET ADDRESS_|. - - - - -
CITY-§7- 2P T T o CITY-ST- 2P
TITLE [3 Delete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP TR CITY-5T-2IP
THE - e e A o beles s, TRES [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to

SIGNATURE:

12. | hereby certify that the information supplied with this fi!iné;

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher like empowered. -

" Qoﬁé_g Su.:srgpaJ
RBEDUIRED Vacacone- % ”Aﬂo} {5’")355'05?17 .

SIGNATURE AND TYPED

Sﬂ@i\' &@%

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirle Phone #

M bttt e e b e



