FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

Secretary of State
DOCUMENT #
1. Entity Name P97000053371 05-02-2003 90238 013 ***150.00
2001 PRODUCTIONS, INC.
Principal Place of Business Mailing Address
14108 SW 142ND AVE P.Q. BOX 566582
MIAMI FL 33186 MIAM! FL 33256
SE—— S G T

Suite, Apt. #, etc. Suite, Apt. #, stc. [1 CHECK HERE IF MAKING GHANGES

City & State City & State 4, FEI Number Applied For

65-0768532 Not Applicable
- dp - R A, Zip Country 5. Certificate of Status Desired [ ,?ge‘gfqﬁiﬂ“o"a‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

DEETS, SUSAN ESQ Street Address (P.O. Box Number is Not Acceptabie)

9370 SUNSET DRIVE |

SUITE A-255

MIAMI FL 33173 - ‘

‘ City FL Zip.Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if appliceble. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
: X i Fi
After May 1, 2003 Fee will be $550.00 e gy $5.00 ey 5o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, O pelate TILE [JChange [ Addition
NAME ROMERO FRANCISCO NAME
«tneer a0oress | 14108 S.W. 142 AVENUE STREET ADDRESS
or-st-ze [ NIAME FL 33188 CITY-57-21P
T 3 Delete TILE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
- TME - - 1 pelete TILE i T O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP . CITY-5T-21P
TITLE [ Delete TILE [ Change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
e [ Detete | [ Change L7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S7-2IP

12. | hereby cerlify that the information supplied with this liling does not qualily for the exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atta with an address, with all othergfke empowered.

SIGNATURE: _ A7 F 218570 % EOEL 4}&[03 305 28/25E7

]
1GNATURE AND TYPED OR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR & Date Daytima Phone #

st

AV  265H2e0

CR2E034 (10/02)



