2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P. STUDIO, INC.

P98000032997

Principal Place of Business
20 {SLAND AVENUE

SUITE $10
MIAMI BEACH FL 33139

Mailing Address

20 ISLAND AVENUE
SUITE 910

MiAMI BEACH FL 33139

Principal Place of Business
éo SLADD AVE

ailing Address

(SEARD A(/L_.

Suwte. Apt. #, elc. 5‘0(30

Suite, Apt. #, etc. 5-
of

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90248 021 ***150.00

AANRRVAUE R

[ CHECK HERE IF MAKING CHANGES

City & State liy Stale 4. FEI Number Applied For
H ( A { %JA'CH (F“L %({A‘ CH FL 65-0837221 Not Applicable
3 gl { 3 S COCSW A 5; 3 [3’3 Unx A 5. Certificate of Status Desired O I§989 ggvﬁ?eﬂ"o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i par — R - [ Name= & === - - = . T e ST --T‘ N i
POZZOU. CORRADO - Street Address (P.C. Box Number is Not Acceptable) '
20 ISLAND AVENUE #508 . ‘

MIAMI FL 33139 !

City FL J Zip Code

8. The above named entity submits this statement for the pu'rgcse of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registered agent and litls if applicable

(NOTE: Registersd Agenl signature required when reinsiating)

DATE |

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTQRS | KRR

TITLE PSTD 7 Delete TLE [ change  [7] Addition
NAWE POZZOLI, CORRADQ NAME

streer aooress | 20 ISLAND AVENUE STREET ADORESS

CITY-S1-2IP MIAMI BEACH FL 33139 CITY-ST-2IP :

TITLE [ pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-§T-2IP CTY-ST-2IP j

TLE [ pelste TITLE [ Change [ Addition
“NAME R i SRR 1Y Sl e T e T P | e

STREET ADORESS STREET ADDAESS ‘

CITY-ST-2P CITY-5T-2IP 1‘

TITLE O Delete TITLE [] Change [ Additicn
NAME NAME l

STAEET ADDRESS STREET ADDRESS

CITY-$T-2tP GITY-ST- 2P ;

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-ST-ZP

ThLE 0 pelete TITLE [ change [ Additicn
NAME B X NAME !

STREET ADDRESS - STREET ADDRESS _ . -

CITY-ST-2P . e T / o CITY-ST-20P ;

12, | hereby certify thii the informalicn supplied with thi
indicated on this report or supplemental report is
of the cerporation or the receiver or trustee empdwer

SIGNATURE:

SNAZAE REQUIRED

iling dees not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cert\'f)'.' that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am.an officer or director
to exacute this report as required by Chapter 607, Florida Stat
!l cther like empowered.

s; and that my name appears in Block 10 or Block 11 if

ol ﬁ‘/)) 305 $3P059 3

SIGNATURE ANDPfPED (SR PRANTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/02)



