2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90104 030 ***150.00

DOCUMENT # P95000043203

1. Entity Name

ENTERTAINMENT PRODUCTION SERVICES, INC.

Principal Place of Business Mailing Address
25 NE 62 STREET 25 NE 62 STREET o
MIAMI FL 33138 MIAMI FL 33138

" | " ‘ [T

%{:ipal Place of Business pr— 3. Mailing Address
VA INY ~ 4
. L J N
Sigq apLk. e, A Suita, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State ., s City & State 4. FE) Number Appliad For
(i \ COZJOQ - ‘ 650589873 Not Applicable
: [ Country g_ Zip Couriry 5. Certificate of Status Desired a $8'75 Additional
‘ 1 a) OCS -. Fee Required
. --— ._._6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CmeRe Y s 2T Ngmg T ot T rem S vkt i - s
; i
FERGUSON, SIEGRID

! Street Address (P.O. Box Number is Not Acceptable)

461 NE. 146TH TERR
NORTH MIAMI FL 33161

City FL Zip Code

»

8. The above namad.gntity submits Ihis staterment for the purpose of changing its regislered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligatiol ister
SIGNATURE N S e [~16-073
(Signﬂturgjjpad or printed naze of registered agent and title if applicable. {NOTE: Registered Agen signatura required whan rainstating) DATE
FILE NOw!!! ';EE IﬁlﬂSO.ﬂo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State ‘

10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- o

TIILE D D Delete TITLE S . V"’a Q(" Qp,-.‘_' D Change D Agdditicn g ;

NAME FERGUSON, SIEGRID ! NAME | S-S THA Py =

staeer anoress | 461 NW 146TH TERRACE ’ STREET ADORESS @_ e g % ‘

omv-st-ze | MIAMI FL | GITy-57-2P a0 ge L] %3 ), FL 3D 29 S

TILE T Nnele:e TITLE T . % o [ Change [J Addition %

N ROSADO, JACQUELINE M N = A | Q.87+ B,

sTREET ADDRESS | 225 NE 23RD ST #1405 STREET ADDRESS . P ,'/Lp 5 FL ‘

cmy-st-zP | MIAMI FL 33137 CITY-S7-2IP 33)2 [

ME o DS oo o 0w e Dt O]

NAME NIEMTSCHIK, RAFAEL NAME

STREET ADDRESS | 2480 NE 214 ST STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33180 CITY-5T-2IP

TIMLE ) O Detete TILE [J Change [ Addition

NAME  NAME :

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 7 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP e . CITY-ST-ZIP

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
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legat effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, 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 e sTfowered.

SIGNATURE:

Data Daytime Phone #




