FILED
2003 FOR PROFIT CORPORATION " Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P94000057284 Secretary of State
1. Entity Name : 01-21-2003 90193 013 ***150.00
LONE WOLF PICTURES, INC.
Principai Place of Business Mailing Address
8785 SW 83 STREET 8785 SW 83 STREET
MIAMI FL 33173 MIAMI FL 33173
I — AR
150 € G750 et 84 Ave.
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
M lnM |, ‘FL___ ﬁ"lﬂ H/ J F(__ 650510631 Not Applicable
%Zi) S (P -CQE}WS?; - - 52%1 SL’ - Coun@ SA-; - | 5. Centificate of-Status Desired, _ [J.. Ei.g?qlﬁ?;ﬂt_ional L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDMAN'-BARRY ST ‘ o T “ - S.tr.t‘aet‘Addreqs“s FF’E) Box-Nu;ber is Not Acceptai;-le) — 1
8785 SW 83 STREET
MIAMI FL 33173

City FL Zip Code

B. The ab‘:ve nam

ntity submiffs thesstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y 4?1(_/— l’l§/03>

SIGNATURE Y
Sﬁ:alure typed nrfmntsd farme o ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} lDATE [

FILE NOW!Y FEE IS $150.00 ) o

Afté? May 1, 20‘)! Fee will be $550.00 et i arend oy $5.00 may B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ change  [] Addition
NAME WALDMAN, BARRY NAME
streer aporess | 9750 SW 84TH AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33156 § CTY-ST-2IP
THLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADGRESS . . = e ——
CITY-ST-2P CITY-ST-2P
TITLE [ pelete . TILE [ Change  [J Addition
NAME NAME
STREETADDRESS.| . woo .o - . o STREET ADDRESS - P - . -
CITY-ST-2IP CITY-ST-2IP -
TITLE O Delete 1ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE [ selete TITLE [JChange  [J Addition
NAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-5T-7IP CITy-ST-2IP

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 thy plemental 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 corparation ar the,r ver or trustee em@wered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(ishos  3sc-%0- 3552

SIGNATUR JRE RESYIDED

s lg HL&M\WU» g

SIGNATURE A}rTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone #




