“\_20_0”0 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT #  pQ30000!133 % | < FILED

| May 12, 2000 8:00 am

Miami Five Studios Inc. . Secretary Of State

L , 05-12-2000 90081 040 ***150.00
wisipal Face of Business ' Mailing Address
7355 NW 41 St. 7355 N.W. 41 St.
Miami, FL 33166 Miami' FL 33166

+ Principal Place of Business 3. Mailing Address

Sute, ApL # eic. Suite. Apt. #, elc. ' DO NOT WRITE 1N THIS SPACE

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

65-03868186 ) Not Applicable
i i nte ' iti
Zip Country Zip Country 5. Certificate of Status Desired O $875 Addmor\al
) Fee Required

) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .- . - —

William J. Foley - - : e .

7355 N.W. 41 St. Streat Address (2.0, Bax Number is Not Acceptabls)
Miami, FL 33166 *

City F L Zip Code

purpase of changing its registered office or registered ageni, or both, in the Siate of Florida,

President 4/20/2000

terad agent and uuiil applicabla (NGTE: Registerac Agenl signalure required when reinstating) i DATE

o men g mwTEE

=. This corporation is;eligibie to satisly its Intangible

Tax filing requirement and elects to do so.
[See eritenia on back)heds T

 10. Eleciion Campaign Financing $5.00 may Be
il Trust Funa Contribution. -~ Added ¢ Fees

'E‘ ARSI
~ OFFICERS AND DIRECTORS ADHTIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

: pP/s8/T/D ‘ T change [ acdition
- William J. Foley NAME -

3 STREET ADDRESS
¢.ST.2IP 7355 N. W. 41 St. CITY-5T-2IP

Miami, FL—33166- ‘
O Delete TITLE - [ Change {73 Agcition
. RANE ‘

STREET ADDRESS

CITY-ST-2IP T

. - _— = — — et N NAME & e T T — e ——— o — i W _—

Livin. i ADDRESS STREET ADDRESS
S gt e CITY-ST-2IP

3 deete it . (Clorenge () Adaition

NAME

ADDRESS STREET ADDRESS

ST-ue CITY-ST-2IP

{J belete TILE ‘ (3 Change  [7) Addition
NAME :

STREET ADDRESS

- -Stene CITY-Si- 2P .

. O Detete TIiLE [ crange [ Agdition
NAME

£1 ADDRESS . STAEET ADDRESS

chI-h-ae ‘ “CiTY-S1- 2P

13. | hereby certity that the information supplied-with this filing does not quality for the exemption stated in Section 119.07{3)(i).'Florida Statutes. | furiher certfy that the information
indicaled on ihis repon ¢of supplementat report is true and accurate and thal my signature sha!l have the same Jegal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered.lo execute this repor as required by Chapter 607, Florida Statutes:.and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an ress, with aill gther like empoweared. |
illiam Foley, President (305)718-9831 4/20/00
SIGNATURE:
- SIGRATURE AND TYPED QR PRINTED NA‘EE!‘Q'TING OFFICER OR DIRECTOR . Date Dayumna Prone ¢

DDéketé 7 TILE 1 o S ‘ - ) Change [ Addition

—. A L . [

CR2EG34 {9/99)



