2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Mar 20, 2003 8:00 am

DOCUMENT #  P93000002309 Secretary of State
1. Entity Name 03-20-2003 90154 023 ***150.00
J.P. PRODUCTIONS, INC.
Principal Place of Business Mailing Address
11380 N.W. 52ND LANE 11380 NW. 52ND LANE
MIAMI FL 33178 MiAMI FL 33178

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

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

65-0382307 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Frmt s s e e NAME Saer i e o o T e B

s':SaGADNSWA;;IND LANE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33178 ’

City 7 FL Zip Code

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 Fiorida. | am familiar with, and accept
the obllgallons of reglstered agent.

SIGNATURE
Signature. typed or prinleci Aame of registered agent and title it applicable. {NOTE: Registered Agent signatura raquired when reinstaling} DATE
FILE NOW!I! FEE.4S $150.00 o
9. Election Campaign Financin
After May 1, 2003 Fe& will be $550.00 Trust Fund Coztlr?buﬂon. ? O .?dsd.:c)i(zohlgiss ¢
Make Check Payable to Floriéla Department of State
10. - OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ' ‘ 1 Detere TLE (I Change  [T] Addition
HAME PAGANO, ANI NAME
sTreeT anoress | 11380 N W 52ND LANE STREET ADDRESS
orv-st-ze [MIAMI FL 33178 CITY-5T-2P
TITLE D [ Detete TITLE ‘ [ change [ Addition
NAME PAGANDO, JACK HAME
sTRecT ADDRESS | 11380 N W 52ND. LANE STREET AGDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TITLE __e'___ . ) O Delets_ we o [Ochange [ Addition |
NAME i i ) i ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

12. | hereby certify that the information supplied with thip- g does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information
indicated on this report or su tal report is tyhie aryd accurate and that my signaturg. shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation’or the re i ired by Chapter 607, Florida Statutes; and that my name appe7n Block 10 or Block 11 it

changed, or on an attac

SIGNATURE:

smm’une ANDTYPED OR I"HINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR / Date DaytimPhone £/

(3ar) 55 ?9?1/-

j

T
<

CR2E034 (10/02)



