“- FILED
2004 FOR PROFIT CORFORATION - Mar 25,2004 8:00 am

Secretary of State
DOCUMENT # P03000063515
1. Eniity Name 02-23-2004 90057 047 ***150.00
LIVE AND LET LIVE PRODUCTIONS, INC,
Pringipal Place of Businass Mailing Address L
2280 NW. 35TH ST. 2280 NW. 35TH ST. bbqU/7dd
MIAMI, FI. 33142 MIAMI, FL 33142
e I e
Suite, Apt. #, etc. Suite, Api. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4 FEI Number Appled For
8 83 [ l 4_ * Nol Applicable
Zip Country Zip Country $8.75 Additional
. 5. Certificate of Siatus Dasired 0 Foe Required
- . — . <6.-Nama and Address.of Current Registered Agont. . . - .|~ o 7..Mamo and Addroas of Now. Roglstered Agont~— e —r
Name !’!-E"[" - \ 0‘£|2I@- =
JACKSON, BRENDA D XR ‘j a
4417-N.W. 207 DR. o : - - Stree1 Acdress (P.0. Box Number 18 Not Accaptabla)
MIAMI, FL 33055 —
v DPA. Lot AL GUEEE ﬂ
8. The above named entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or bolh, in the Stata of Florida, | am familiar with, and accept
the obligations of registered agegl. ‘ :
SIGNATURE N “35“ [ E Gbl N1 (32.‘ \“"] 0‘-—&* )
mmumearwwmmmwwm/ m}! WWWMW% - bate 1
.FII.E NOWII FEE IS $150.00 9 EIMaugn Financing " $5.00 May Be
After May 1, 2004 Foe will be $550.00 frust Fund Contribution. -+ [ Added 1o Faes
10. OFFICERS AND DIRECTORS N 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTCRS IN 11
e PRES O celats e VICE Pees,co T [ Crange IR Acition
NANE LEBRUB, WILLIAM NAME EEN N WIGS RS
STREETADORESS | 2260 N.W. 35TH ST. sreriomess | aso N W 35 TH STREST
or-s1-2¢ | MIAMI, FL 33142 . avseze | YwwaTril , Fo 33\A2
TINE DIR, 1 peiers e Ol ctenge [ Addition
NAME CABRE, WILLIAM NAME
STREET ADDRESS | 2280 N.W.TH 35TH SY. STREE! ADDRESS
cry-s1-ZP | MIAMI, FL 33142 CrrY-ST-2P _
me [0 T -t T O Dete e s ' o " DOchamge  [Jagdition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ore-51-49 TR 9 » ) & 15 . e e e — _ .
- TME 3 Deteta e CTctange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-58-2P CITY-57-2P .
TME ] o ce D Detere e ] Ocnange [ addition
NAME ] . ‘ MANME
STREET ADDAESS | i T s+t = v STREET ADDRESS
CITY-ST-3P TN M ol dryisrze i
TILE * o . T D Datete | me . OChange [ Adadition
HAME o e e ‘ S o NANE o .
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P KN cIry-s1-2p
12. | hareby certify that the informalion supplied with this filin 3 doaes hot quality tor the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify that the mlormatlnn
indicated on this report or supplemental raport is true and accyrate and (hat my signature shall have the same Jegal effect as #f made under cath; thal | am an officer or direcior

of the corporation of the receiver of trustee empowerad to exacute this repor as required by Chapter 807, Rerida Statules; and thal my name appears in Block 10 ¢r Block 1y
changad. or on an attachment with an address, with all other iike empowered.

e

/ Caytima Prone ¢




