FILED

<
UNIFORM BUSINESS REPORT (UBR) J gle%}é éom()? :So‘gl ?em g
DOCUMENT # P1 6263 07-21-2003 90125 033 ***550.00 :'"
1. Entity Name i :
PRODIGAL PRODUCTIONS, INC.
Principal Place of Business Mailing Address
6700 WINDSOR LANE 1133 BROADWAY
LA GORCE ISLAND #9M
MIAMI BEACH FL 33141 NEW YORK NY 10010
us ’ -
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 8346 Applied For
22-2 73 Not Applicable
2P Country Zp Country 6. Certificate of Slatus Desired | $8.75 Addiional
e e — - T e [ _ i w7 _Fee Required
6. Name and Addrens of Current Regl stared Agent 7. Name and Address of New Registered Agent
Name
V|EL|.A, EOWARD Streel Address (P.C. Box Number is Not Acceptable)
6700 WINDSOR LANE
1A GORCE ISLAND
MIAM} FL 33141 City FL Zip Code
8..The above named entity submits this st nt 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 z' / /
SIGNATURE A - % ' ‘3 03
Signature, typ! rinted name of ragistered agantﬁ title if applicable, {MNOTE: Registared [fent signature requirad when reinstating} DATE
—~~- - -FiLE NOW!ll FEE IS $5650.00— - -~ - |- ... ~ —- R R v o — e
After September 10, 2003 Fee will be $750.00 o E:jgt"gzn‘;ag”(f’;'r?guf:;:”°'”g ffcigﬂowéi’éfe
Make Check Payable to Florida Department of State
10, QFFICERS AND OIRECTORS #H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 1 Delete TMLE O crage (7 Adaition | S
MAME VILLELLA, EDWARD NAME ol
stheeT aooaess | 6666 PINE TREE LANE STREET ADDRESS §
cry-st-ze | MIAMI BEACH FL CITY-ST-2IP m
TILE ST [ Delete TILE [Jchange [ Addition E
NAME KELLER, MICHAEL NAME
streeT aooness | 1433 BROADWAY, S-911 STREET ADDRESS
CITY-ST-2IP NEW YORK NY CiTY-ST-2P
me i O] Delete _TME e - [ Chenge [ Addition
“HAIE — T NAME T = = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘
TILE 1 Delete T ) . 3 changs! 1 [J Addiion
NAME. NAME E oL i
S]ﬁEET.ADDﬁE_ss STREET ADDRESS
ory-st-zf | i CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP, CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | aman officer or director

of the corporation or the receiver or trustee empowered 1o exg

changed, or on an attachment wity

SIGNATURE:

I like empowered.

SIGNATURE AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae

ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7//3/&1 2ty ¥/ 020

ayllmﬂ Phone 4

x



