FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010627 ecretary of State
1. Entity Name 04-28-2003 90995 012 ***150.00
HOT COOKIES PRODUCTIONS, INC.
Principal Place of Business Mailing Address .
5324 SW 68 STREET 5924 SW 68 STREET LaUBLTLY
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65-0398166 Not Applicable
ap Country Zip Gountry 5. Cerli.iir.:ate of Status Desired a 38'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A~ — EO T~ S T eeen | e el NBME e P [ - R

BERRIN ROBERT G
1450 MADRUGA AVE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 203

COHAL GABLES FL 33145 City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nal

sd-entity-soDmte-thic.s
the obligdtions oﬂ g hred agent.

[T LN

SIGNATURE
. ignature, typed or pnnl?bﬁﬂ‘ﬂ'ﬂ??ﬁmﬂgem a‘r\?ﬁtm-nwe———-""ﬁms Registerad Agent signature required when reinstating) DATE
FILE NOW1!l EEE IS $150.00 . .
) p . 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, G Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TIMLE Tl change [ Addition
NAME BERRIN, LARRY
sTRecT Anpaess | 5924 SW 68 STREET

orv-st-ze - [SOUTH MIAMI FL 33143

NAME
STREET ADDRESS
CITY-ST-21P

TITLE [change 1 Addmon

TITLE O Delete

——— . S —— e B _ e

—NAME |- = ==

e 7 Delete | Tme Ol Crange [ Addltion

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

TmeE 3 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

THLE O pelete TITLE [change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

NLE [ Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . Ty -§T-2P

12. | hereby certify that the information suppliad with this fifin 3 does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | furiher certify that the information
indicated on this report or supplemeniziepor w2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

empowered e gxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

&xike empowered.

5

of the corporation o the receiver or truste
changed, or on an afachment with an addrggs, with all oth

SIGNATURE:

SIGNATURE ANDTYPED OR P_q NTED NAM?OF snsmne‘ormcmn Date Daytime Phane #

LELEVEC

I\

CR2E034 (10/02)



