2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIERRO STUDIOS, INC.

P97000033503

Principal Place of Business
2052 IMPERIAL CIRCLE

NAPLES FL 34110
us

Mailing Address

2052 IMPERIAL CIRCLE

NAPLES FL 34110
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED

Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90199 048 ***150.00

AT E R

[ CHECK HERE IF MAKING CHANGES

Clty & State City & Stae . FEI Number Applied For
g e NOT APPLICABLE e
Zi t i 1
ip Country o _le - Country 5._Centlicate of Status Desied [ Sg Zi.ﬁrdﬂmnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HIERRQ, GREGORY
2052 IMPERIAL CIRCLE
NAPLES FL 34110

Street Address (P.O, Box Number is Not Acceptable}

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad neme of registered agent and litle it applicabla.

(NOTE: Registerad Agent signature required when reingtating)

DATE

FILE NOWI1!! FEE IS $150.00

® After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND BIRECTCRS IN 11

TITLE D [ peteta TITLE O change [ Addition
NAME HIERRQ, GREGORY NAME ‘
sTheeT aooRess | 2052 IMPERIAL CIR STREET ADDRESS
cre-si-ze | NAPLES FL 34110 CITY-§T-21P
TITLE D [ pelete TILE [ change [ Addition
NAME HIERRO, CLAUDIA B NAME
staeeT aooress | 2052 IMPERIAL CIR STREET ADDRESS
~omyIsT-ap T NAPLES FL 34110~ - i B R B i e e
TILE [ Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i3 O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the receiver or t;
changed, or on an attachment wit

SIGNATURE:

port is true and ac
& empowered to
ddress, with all

Y-1503

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

OUEER ory Hierro

J37-59> -7250)

OFFICER OR DIREZTOR /

Date

Daytime Phone #

AV ¥6/8890

CR2E034 (10/02) .



