Comapd T ST

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" eos o oroons Secretary of State

POCUMENT #  P94000027071 (7)

1. Corporation Name

NEWBERRY STUDIO, INC.
Principal Piace of Busnoss Mailing Address Hlmm ”IIIM Im“lm "mmu II"I “I‘”II" Ilm llm "l”"’
7151 NW. 6TH CT. 7151 NW, 6TH CT.
MIAMI FL 33150 MIAM! FL 33150
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
04/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650482090 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ i
g . Certificate of Status Desired 1 $6.75 Addiona
22 ;l Fee Requlred
GCity & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangibla
m 25 ?9] E] Personal Property Tax due Jung 30. Cves [Ono
9. Nama and Address ol Current Reglstered Agent 10. Name and Address of New Registerad Agent
NEWBERRY, LARRY 83] Name
7150 N.W. 8TH COURT 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33150

83

B4 City FL as

Zip Code

11. Pursuant 1o the provisions of Seclions 637.0502 end 607.1508, Florida Statutes, the above-named corporation submils this statement for e purpose of changing its registered
office or registared agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

CR2ZE034 (10/97)

SIGNATURE
Signawe, typad or printed nama ol registered agen: and tile il applcable [NQOTE: Registerad Agent signature required whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE [ _ 7 DELETE 14 TITLE [T change ] Addition
HAME NEWBERRY, LARRY 12 NAME
swmeeraporess | 876 N.E. 115 STREET 1.3 STAEET ADDRESS
CITY-ST-21P BISCAYNE PARK FL 33161 14 CITY-ST- 2P
TITLE [T DELETE 21 TI1LE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST- 2P 2.4CITY-ST-21P
TILE L] DECETE 31TINLE [T change  [TJ Addition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-SF-21P 34. CITY-ST-2IP
TILE ] DELETE 41 TITLE [ change ] Addition
NAME 4.2 NAME ‘
STAEET ADDRESS 4.3 STREET ADORESS
CITY-5T-2IP 44 CITY-87-2IP
ME T DelETe 51TMLE TJcrenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP $.A4CITY-ST-21P
TITLE ] DELETE 6.1 TITLE [J Change  [J Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57-2IP
14. | hereby certify that the information supplied with this filing does not qualify fopdhe exemption stated in Section 118.07{3i), Florida Statules. 1 further certify that the information
indicated on this anaual report or supplemental annual report is true and urgte and thal my signature shali have the same legal effact as i made under oath; that | am an

officer or direclor of the corporation or the raceiver or trust owWer
Block 12 or Block 13 if changed, oryﬂ altachment wig’an adgres

o execute this report as required by Chapter 607, Florid?tutes; and that my name appears in

/A A

[ R N A » P g



