8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 3

;Signamre. typad of printed namea of registered agent and title i applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
j
9. 1h|sfﬁprp<2[at\cl)n is el;g@g tcl) satnslfy(;ts Intangible FILE NOW!!! FEE 1S $150.00 10. Eleciion Campaign Financing $5.00 May Bo
ax lling requirement and e18cts 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. © -, 1"  Added to-Faes
(See criteria on back) O Make Check Payable to Department of State e T o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN-1-1H4n3d
TITLE DP O pelste TILE [(JChange [ Addition
NAME CLAVIO, ERICK NAME
_|weineer aooness | 6848 SW 39 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-57-2IP
TITLE [ Delete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-ZIP
TLE [ Delete TILE [J Change [ Addition
‘NA'ME---rv_- s e T TR e e Lt e et | v ———— LT A -NAME ad m— o s e T e . e gl A —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIF
TITLE O pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplessgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rpciver or Xustee empowered 10 execiite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 127
changed, or on an attaghment with ai addregs, with alt other like empowered.

SIGNATURE: "\ e O 4/AZA¢ (307)29P /9

7
SIGNATURE A ] LR -~ IG-SFFICER OR DIRECTOR Daytime Phone #

-

DOCUMENT #  P98000036726 FILED .
. Entity Name
NIGHTHAWK PRODUCTIONS, CORP. May 27,2002 8:00 am*
Secretary of State
Principal Place of Business Mailing Address 05-27-2002 90338 015 ***150.00
6848 SW 39 ST . 6348 SW 39 §T
MIAMI FL 33155 MIAM! FL 33155
S— I PV A0 6 RO
Suile, Apl. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ci S i S - . Applied F
ity & State City 8 Stale 4. FEI Number 65'0855920 Nr;:);;p”:;;ble
e Country Zin Country 5. Certificate of Status Desired n ?ese-gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i il ‘CL‘AVU—‘O‘"fEBI‘C—*‘KfT ST T a T  Smmemmmeseees - L =womm=- | = Street-Address (P.O=Box Numberis Not-Accepiable) .- Tomee e s e
6848 SW 39 ST
MIAMI FL 33155
City FL Zip Code

CR2E034 (9/01)

W
i



