2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000032670 ; Mar 06, 20

1. Entity Name
STUDIO 21 PRODUCTIONS INC. Secretary
Principal Place of Business Mailing Address
11385 S.W. 110 LANE 11386 SW. 110 LANE
MIAM| FL. 33176 MIAMI FL 33176-3155

2, Principal Place of Business 3. Mailing Address HIl“In "l m

i

00 8:00 am
of State

03-06-2000 90082 048 ***150.00

IR

Suite, Apt. #, =ic. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650752914 Applied For
Y Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad O $8'75 ﬁ_\dditional
i . Faa Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
T]SERA, DOMlNGO H Street Address (P.O. Box Number is Not Acceptable)
11386 S.W. 110 LANE
MIAMI FL 33176

City

FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registeted cffice or registered agent, ar bath, in the State af Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabte, (NOTE- Ragistered Agent signature required when reistating) DATE

9. Thls'-c‘orriorati(-)n is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and slects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. Added to Fees
(See criteria an back) J Make Check Payable to Depariment of State

. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D (1 Delata TITLE [ change [ Addition

NAME TISERA, DOMINGO H NAME

stree Aporess | 11386 S.W. 110 LANE STREET ADDRESS

CIFY-5T-2F MIAMI FL 33176 BITY-57-2P

TIRE 1 Detate TILE I change T Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

NIE__ 0 MM e - ~[Jchange  —{Z]-Acdition -

NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-$T-2IP CITY-ST-2iP

TITLE O celeta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-7IP CITY-§T-2IP

TILE O Delete TWE [JChange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

1I7LE : O Delete TITLE I Change [ Addftion
R HAME

~inini ANNRERS STREET ADDRESS

© sz CITY-87-2IP

id. | hereby certity that the information supptied wilh 3
indicated on this report or supplemanial repert i
of the corporation or the recejer offtrustd =1r 4
changed, or on an attachmmeht v Aciv

~GNATURE:

ith 2l othar lika empowered.

g 7/28/z00

T ;

s filing doas not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
¢ered 10 execute this report as required by Chapter 607, Florida Statutes; and thay my nargle appears in Biock 11 of Black 12 if

=

y .
TYPER BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /

Daytime Phone #

YAy Ra s va

MDA A QoM



