200! FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000130649 .

1. Entity Name

INT. STUDIO A INC.

Ay e
Principal Place of Business Mailing Address FA,‘__! ) kY ;gi.[:u!h Sfi—ﬂE
777 NW. 72 AVENUE 777 NW. 72 AVENUE R FLORIDA
2 PLAZA 3 2 PLAZA 3
MIAMI FL 33126 MIAMI FL 33126 '
us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9o -0]IL877 8 Not Applicable
& Country ap Couniry 5. Certificate of Status Desired d $8'75 A.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARREDONDO’ EDUARDO Street Address (P.O. Box Number is Not Acceptable) JE—
777 NW. 72 AVENUE POLNSSSSO3 T
2PLAZA3 05/0R/04--01007--010  ##150.00
MIAMI FL 33125 City FL | ZpCode

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 registerad agent.
-

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOQTE: Ragistered Agent signatura required when reinstating) DATE
T
FILE NOW1!! FEE IS $550.00 ) )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Copntrigbulion g O fg:l'gj[!ohli?éf °
Make Check Payable to Florida Department of State ‘
10. CFFICERS AND DIRECTORS I n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE !,/ D U ﬂ R D d (/9 QR }7/ pp I\J [ pelets TITLE O Change  [] Addition
NAME }d NAME
STREET ADORESS 7 7 W W 7 2” ﬁ' Vs - 2~ PL' 3 STREET ADDRESS
CITY-5T-2P !,M v/ F(/ 3 ;/yé CITY-ST-2P
T / [ Delete mie Ol crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ’ [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP / GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated cn this report or supplemental repod4s true and accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
wowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e wr g I PN N A WV.I\//ﬂ%
SIGNATURE: ____> =% A L
slﬁ(u:funa Annﬂq@i:mmnmuswsmums OFFICER OR DIRECTOR ' T Date Daytime Phone #

- =

A €0E8200

CR2E034 (4/03)



