FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000050334 Secretary of State

1. Entity Name 03-31-2003 90157 016 ***150.00
SOUTH MIX PRODUCTIONS, INC.

Principal Place of Business Mailing Address
6800 SW. 96TH STREET 6800 SW. 9%TH STREET
MIAMI FL 33156 MIAMI FL 33156
2. P”ngal Place of Busings CA’ 3 Maihng Address \\g Q)r ]' "I“"l“"’l”“”"‘"H]Il "m NI ’m
WARN BN O VWK a2
Suite, Apt. #, etc. Suite, Apt. #, elc IF MAKING CHANGES

e 1 O N _g5-6890803 Appled For
\O\‘(VV\ N, Not Applicable

4 O e - | : WK - - - | s conifcate of Status Desied. - [] - 38.75 Aaditional
\% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

"E O B \Necnae™
TURF ™ "R P (A

m\O\W\\ FL | 22Q

WECHSLER, MARILYN M -
6800 S.W. 96TH STREET
MIAMI FL 33156

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
SIGNATURE WMMN ('33 70) - Z_ma

Signature, typed or pnnt{)ﬂme of regwsrerea agenl and title if applicatila. {NOTE: Registered Agent signature required when reinstating) " DATE

AﬂFlLI;I'IE N?vzvgéls ’;EE 'ﬁiﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
) er May 1, -ree.w $550. Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE , WChange [ Addtion
ave WECHSLER, SOLOMON A Nav e \@m '
sTReeT a0oRess | 6800 SW 96 ST STREET ADDRESS \\'b S\'\j .
erv-st-ze | MIAMI FL 33156 oSt | W TR, S 4 ‘H\%b
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | N A STREET ADDRESS
CITY-ST-21F T T T T e evste | T T st e e e - el
L [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-3T-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurats and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporanon or the receiver or trusiee elnpowered tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il d.

Caytime Phune #

CR2E034 (10/02)
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