2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VM PRODUCTIONS, INC.

P94000056608

Principal Place of Business
1801 COLLINS AVE,

SUITE 442

MIAMI BEACH FL 33139

Mailing Address

1801 COLLINS AVE,
SUITE 442

MIAMI BEACH FL 33139

2. Principal Place of Busingss

63503 Do R

3. Mailing Address

22i (37 SR

i

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90189 010 ***150.00

MR

[J CHECK HERE IF MAKING CHANGES

City & Stat
vEsE BE(&E,U’WLA:’

C|ly & Slate

SN Sy 2cH.

f

N

Applied For

4. FEl Number 65‘0671233

Not Applicable

le y Coun!try ) L le’g g } 6 o Country J j . 5. Certificale of Status Desired [ gi‘gesq\‘;?;;"""a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name A . E — /\’ .
(g ks RAyerNBEL;
INTEGRATED WDEO MKTG Strest Address (P.O. Box Number is Not Acceptable)
1801 COLLINS AVENUE, #442
MIAMI BEACH FL 33139 ’3 2 [qg”? s7

FL

Oy SIINT 1S3 Rk

Yo

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglstered agent.

SIGNATURE

Lo H1ear Rovaspene

//); /o3

SIQM 1y, lacor or printed name of reglw agent and litlg if applicable

7 pait

(NOTE: Regisierad Agenl signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9: Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS lTi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE s [ Delete TITLE O change [ Addition
NAME ROSENBERG, ALEKS NAME

stheet aoomess | 17800 ATANATIC BLVD., #610 STREET ADORESS

CITY-ST-2IP SUNNY ISES FL CITY-5T-2IP

TLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P L CITY-5T-21P

TILE " O Delete TITLE ] change [T Addition
NAME - - - TNAME - - - - -

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-87-2P

TITLE O petete ML O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2p CITY-§T-2IP

LE (1 gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CIvY-51-21P

TITLE 1 pelete TTLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

12, 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certily 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 empowered 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 an address, with all other like empowered.

SIGNATURE:

SIGRZZIRE

SiG NATURE ANDTY!

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phonae #

AV 9068E20

CR2E034 (10/02)



