FILED
FOR PROFIT CORPORATION May 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
(=R Secretary of State

DOCUMENT # Pq8caco3o33Y4 orn
1. Enlity Name SouTH mix PRodUC Tions TNC- 05-01-2002 91516 036 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
6300596 5+ _ 6800 SW .96 JF
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State | . City & Staje . . 4. FEI Number i Applied For
m Tl FL- /lﬁi 47"\| FL CS “O%L{ s 803 Not Applicable
ap A 56 Co{fj? A “ip 273 j—b Country 5. Certificate of Status Desired O fﬁg'ggnﬁ;ﬂ"onal

7. Name and Address of Current Registered Agent

Name

_._.__.DOMN.O_-[. WRIIEM O <1=-Streat Address (P.O. Box.Number.is Not Acceptabla). e —

IN THIS SPACE

City FL Zip Code

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

SIGNATURE
v Signature. typed or printed name of registered ageat and titls if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
‘ e oty ; January 1 - May 1 Fee is $150.00

o g et e 3 el Afir May 1 Foo s 855600 10 Eton Camign Py $5,00 way
s r.? °q back ‘ 0 Amended UBR is $61.25 Trust Fund Centribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

— TITLE ff{{f Qe T . . (B

NAME NAME SoLoren AVI W ECHN

STREET ALDRESS STREET ADDRESS oo LW 94 5T

CITY-ST-2iP CITY-5T-21P /V\iﬁ'(\l\i FF- 2§ )ﬁG

TITLE TITLE

NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST- 28

TLE ) . e :

NAME NAME

STREET ADDRESS STREET ADDRESS . i
CITY-ESrleIP ClTY»S‘:ZI!J: _ E DO NOT WRITE

o 1 "IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE . TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ¢+
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-ZiF CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or sufliplemeqtal report is e ENY accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recdiver dr ¥ustae e powereg/to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address fvgh dil otger Y& empowefed. R
X . JOOVAN ‘ AW nlloa,_ 35 -394

SIGNATUR
PRINTED MAWE-OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034B (12/01)




