FILED

13. | hereby certify that the information supplied with this {iing doeg ngt qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental reporffis trugfand gocrgfe and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or truslee effipow te this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

e T

changed, or on an attachment with an add; s, wit e gmpowered.
SIGNATURE: ___<>. .. QZ%.!AOZ H5- T Vs~

SIGNATURE Al ED ORJPRINTI NM SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #

Q
P97000032670 cret tate
DOL LU | ecretary of State .
o e ok
STUDIO 21 PRODUCTIONS INC. 04-11-2002 90692 039 ***150.00
Principal Place of Business Mailing Address
9240 SW 72ND ST 9240 SW 72ND ST
241 241
2. Principal Place of Business 3. Malling Address
2526 N ETH Siteees | Feas Nu) STh Steees
Suite, Apt. #, etc. Suite, Apt. #, etc DO NGT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
L] LY
/{‘// /9/-// "%' /2//012 = 65.0752914 Not Applicable
7 -
ap 5 /:26 Country 325,/&@ Country 6. Cenrlificate of Status Desired O gese'gfqlﬁf:ét'onal
6. Name and Address of Current Registered Agent - o 7. Name and Address of New Registered Agent
Name ==,
/r5era, Lbmito
TISERA, DOMINGO H
Street Addre (P. ﬁ mber_is oﬁcceptaée)
11388 SW. 110 LANE O | o 0
MIAMI FL 33176 v
Cit . . Zi d
Y ALt FL | 5%/ 25
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printed name of registerad agent and titls if applicaple {NOTE: Registerad Agent signature required when reinstating) DATE
9. This cérporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 . I i
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:i:iI;.:Erija(r:ns:tlr?;u';::ncmg O fc%ec:ROhgizfe
(See criteria on back) dl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DiRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition | 5
HAME TISERA, DOMINGO H [ wame &
STREET ADDRESS | 11386 S.W. 110 LANE STREET ADDRESS §
ov-st-zp | MIAMI FL 33178 CATY-ST-2IP v
[a
TITLE 3 Delete TMLE (Jchange [ Addition | &
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
| TLE — [lDetata -THLE com o[ ].Change..[].Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21# CITY-ST-2IP N
TMLE [ Delete TImLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TTLE 3 pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-7IP
TITLE [J pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P




