- FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORTJUB&
COCUNENT S PI3000057962 Secretary of Stae

1. Entity Name

ALBERT LITTER STUDIOS, INC. (D/
Principal Place of Business Mailing Address

6330 NE 4TH COURT 6330 NE 4TH COURT
MIAML FL 23138 MIAMI FL 33139

E— SRR MR A

2. Principal Place of Business

Suite, Apl. #. elc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0431 142 Not Applicable

i Count| Zi Count
Zp iy L ountry 5. Certificate of Status Desired d $8.75 additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

L“TER‘ ALBERY - - . . Street Address (P.Q. Box Number is Not Acceptable) --

§330 NE 4TH CT

MIAMI FL 33138
City FL Zip Code

ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of registeregd agen
Vi W)}

SIGMATURE
w typed or printed name of registered aien't %d titie if applicabia, (NOTE: Registered Agent signatura required when reinstating) y OATE
FILE NOW!! FEE IS $550.00 , .
= 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust LFunc:l Cc;tr?butilon. " | fgi;?!{{ohflzzss ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. AODITIONS/CHANGES TS QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ Change [ Addition
NAME LITTER, ALBERT _ . f vane
STREET ALDRESS | 6330 NE 4TH CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE S 71 Delete TITLE [ Change [ Addition
NAME MAYA, DORA NAME
sTRgeT ADDRESS | 840 NE 73RD ST. STREET ADDRESS
orv-s-2P ! MIAMI FL 33138 GITY-§T-2IP
TImLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-ST-2IP
me - Sel e — e = <L Delete me oL L e s .. Ochage [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TILE 1 Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O pelete TITLE (O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al ress, with all other like empowered.

SIGNATURE: _A W& WUSEQUIRED 7L/03 SOS]XH-777

S SHSNATURE ANDTYPED OR PRINTEWME OF $IGNING OFFICER OR DIRECTOR Daytime Phone #

AV 68it100

CR2ED34 (4/03)



