2003 FOR PROFIT CORPORATION FILED
-‘
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am 2
DOCUMENT #  P95000081323 ecretary of State .
1. Entity Name
04-23-2003 90268 032 ***150.00
PICTURES & MOTION, INC.
Principal Place of Business Malling Address
14019 SW 125TH AVENUE 14019 SW 125TH AVENUE
WMIAMI FL 33186 MIAMI FL 33186
2. Pppginal Blace o e d' [ 3. Mailing Address I
1§28 7% Que N
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
4 -
it\&. Stat ' . F L City & State 4. FEi Number Applied Far
m ['*/ED S . 650641887 Not Applicable
'f-)Zi ~ O Coulgtr ) Zip Country . \ $8.75 additional
0 k&\ 2 ‘.,L g . 5. Certificate of Status Desired |:| Fea Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L T = S S s
WILSON, DO D SR, CPA Street Address (P.C. Box Number is Not Acceptable)
9500 S. DADELAND BLVD.
" SUITE 700
MIAMI FL 33156 City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and e if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Xy
* FILE NOWI!! FEE IS $150.00 . . ) ) ,
N 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wm be $550.00 . Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida:Bgpartment of State '
10, . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE D i . O Dalete TLE E L JXnange [ Addition 8
NANE BOECK, EMMANUEL NAME ()Q—(‘,[{ L@\ . =]
sTResT aooress | 14019 SW 125TH AVENUE STREET ADDRESS M A | 3
arv-st-2e | MIAMI FL 33186 ‘ CITY-ST-2p . 2\{\ o
&
TE [ petete e [l Change [ Addition o
HAME NAME
STREET ADDRESS ' ' + STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE — £ pelzte TIE N e mem [] Change [ Addition
NAME ’ T ’ ’ NAME . ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIEY-ST-21P
iTLE [ Delete TITLE [Ichange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TILE O elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-71P CITY-ST-2IP

12. | hereby certify that the mformanon suppiled with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this répart or Sup | s accurate and that my signature shall have the same legal ef‘fect as if made under oath; that | am an officer or director

Y120/0% 234 290663

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGNING OFFICER OR HREGTOR L’ma Daylima Phone #

SIGNATURE:

A



