FILED

| ' May 17,2004 8:00 am
2004 Foﬁﬁﬁﬁf\fn%?’%%qrmﬂo" Secretary of State

DOCUMENT # P03000018215 05-17-2004 90010 019 ***150.00

1. Entity Narne

UTOPIA VIDEQ PRODUCTIONS INC.

Principal Piace of Business Mailing Address
15426 SW 85 TERRACE 15426 SW 85 TERRACE 2 407 5 8 3 3
MIAMI, FL 33193 i MIAMI, FL 33193 )
e s WO A
Suite. Apl. #. elc. Suie Apt. 7. elc. 05042004  Chg-P CR2E034 (10/03)
City & State City & Stale 4, FE( Number Applicd For

5"" = Zl 5 056 l Not Applicable

n | Caunir ;
Zip Cauntry P vy 6. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TORRES, LUIS-E .
15426 SW 85 TERRACE Street Address (P.O. Box Number is'Not Acceptable)
MIAME FL 33193

City FLi Zip Code

8. Ine ahove namad entity submits this slatement for the purpese of changing its registered ofiice or registerad agent, or both, in the State of Florida. ! am familiar with. and accept

the obligations of regi§1_¢red Jagent.
/04

o o)
5 ; g
SIGNATURE 4

& - Swnate, e

o] regqred agent and ttle 1If applicatile, (NOTE: Regislerad Agent xignature reciuindg when rainstatng DATE
| w . FILE NOWIL FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
."L ﬁue by Sep g “l_i1lier 8, 2004 Trust Fund Contribution O Added to Fees
- - k- -
" CFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
P . O elete TITLE [ Change [ Addition
. TORRES; LUIS E HAME
. 15426 SW'85 TERRACE STAEET ADDRESS
Cisi-zp . | MIAMEK FL 33193 ' CITy-ST- 2
TiTE ‘ g [ Detete WL [ Change  [J Adtilion
NAME : NAME
STRECT ADDRESS : STRECT ADDRESS
CITY - §1-2IF CITY-$T1-2IP
nre 3 Delete TILE [} Change ] Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-21P ’ CiY-ST-21P
il O veiere TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIrY-ST-ZIp CHY-sT-2IP X
NILE 7 Delete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TILE (] oetete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADOPESS
ciy-$1-zip CiTY-§1-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the information
indicated on this repart or supplemental report is rue and acourale and that my signature shafl have the same legal effect as if made under path: that | am an ofticer or director
of the corporalion ofr the receiver or lrustee empowered b acule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

5-/- 2009 s 388937%

P
SIGNATURE AND TYe5# OR PrypfRelS NAME OF SIGNING OFFICER DR DIRECTOR Dale: Dayfime Prone £




