2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PECn)ﬂWCngmI:AENT #  P95000082084

MORAG PRODUCTIONS, iNC.

Mailing Address
21216 HARBOR WAY
#1157 ’
AVENTURA FL 33180

Principal Place of Business
2216 HARBOR WAY

#57

AVENTURA FL 33180

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 07,2003 8:00 am
Secretary of State

08-07-2003 90123 033 ***550.00

AY 9622900

AR

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-%22276 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e e e =t = - Name _ e
A = g, Rt ¥
WE"" BRUCE © Straet Addrass (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE.
6TH FLOOR
MIAMI FL 33131 City FL | 2rCode

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registarac agent and title if applicabla,

(NOTE: Registered Agent signature required when rainstating}

DATE

, FilLE NOW1!! FEE IS $550.00
fter September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ Delete TTLE [Jchange [ Addition f‘é’
HAME VELJKOVIC, MORAG NAME %
sTReeT a0okess | % 21216 HARBOR WAY #157 STREET ADDRESS §
CITY-ST-2IP AVENTURA FL 33180 CiTY-ST-2IP ﬁ
TITLE - [ pelete TITLE [Ochange ] Addltion | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP [ITY-ST-2IP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME

~STREEVADDRESS |ome e o oo s - N _sTREFTADORESS=]ce L~ - By e See e S —
CITY-ST-2Ip CITY-ST-ZP
TITLE ] Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$T-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIyY-51-21p CITY-ST-2IP

changed, or on an attaci

SIGNATURE:

glJ Gy iC

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)@), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal @
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
Ent with an address, with all other like empowered.

ect as if made under oath; that } am an officer or director

9’]4)63 305497 Y56

I pad

Daytime Phane #



