2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P93000013134 Mar 20, 2002 8:00 am
1. Enity Name Secretary of State
FORENSIC ANIMATION & IMAGING, INC. 03-20-2002 90045 010 ***150.00
Principal Place of Business Mailing Address
4051 LAGUNA ST. 4051 LAGUNA ST, - v e oaa
CORAL GABLES FL 33146 GORAL GABLES FL 33145 )
. i IR A R MR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Nurmnber Applied For
65-0394567 Mot Applicable
Zip ¢ Country Zi Country 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
o Name
PAPPAS' JOHN M Street Address (P.O. Box Number is Not Acceptable)
8615 SW 119 ST
MIAMI FL 33156

City 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 Florida.

SIGNATURE 1an TO'H'N‘ ud PAPP&S Z/ Qlﬂl

nature. ty) & ’rinted name ol registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating} ¥pated .
\V4
9. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 ) P
Tax ﬂlingrequiremenlgand elects t(;/do s0. 9 After May 1, 2002 Fee wi||$be $550.00 10. ﬁectlon Campalgn Emancmg $5.00 Mmay Bo
= M ust Fund Centribution. O Added to Fees
{Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE P s 1 Delate TiE (O change O Acdition
NAME PAPPAS, JOHUN M NAME
STREET ADDRESS | 8615 SW 119 ST STREET ADDRESS
CINY-ST-2IP MIAM! FL CITY-ST-21P
TITLE VPS O petete TILE [JChange [ Additicn
NAME ELDER, JOHN G NAME
STREET ADDRESS | 3228 SW 3 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
1141 S 1 e e =D Delee j| e - -———— L. - B . .[JCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [ pelete TITLE [ Change  [] Additicn
NAME N wame
STREET ADDRESS STREET ADDRESS
GTY-§1-2IP CITY-$T-2IP
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ peleta 1| e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver gatrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachmerf wih &an agjdress, with al! other like empowered.

SIGNATURE: Vo &HN P.#Pf’ﬁl( faf‘cs_ J/fl//ol 305 YYY 21 47

/s?h.’a‘fuas 'PED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

T 5

AY  E1E€8E20

CR2E034 {9/01)



