2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000061284 Jan 30, 2001 8:00 am
"FINAL CUT PRODUCTIONS, INC. Secretary of State

01-30-2001 90102 040 ***150.00

Principal Place of Business Mailing Address
5880 COLLINS AVENUE 5880 COLLINS AVENUE
#1703 #703 TR
MIAM) BEACH FL 30140 MIAMI BEACH FL 33140 LU A
A471179 Collins Qreruc 4ﬁficullms Quenve
Suite, Arpt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# [0 # 1o
City & Stale City & State 4. FEI Number 65.0349731 Applied For
M ‘AM ' MHLH ' ‘FL- | AM J MACH IFL Not Applicable
Zip Couniry Zip o Country - ) $8.75 Additionat
33 | q’o Q.SCL 3 3 "'!'O 5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name
RUIZ'ISA Street Add (P.O. Box Number is Not A table)
.0, Box Num! cce
5880 COLIJNS AVENUE ree lreSS oX NumDer 15 Nol ptable
#103 = T o
City . ~ Zip Code
" MIAMI Al o F FL [ "55%+0
8. The above namedeentity submits th  statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
: t Ores Y
SIGNATURE ‘ . sa Burz  Yresident 2t/ o
Signature, typed MQEWH applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
i ion is sligi iy | ible ™1 m
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 T - 0
= rust Fund Contribution. Added to Fees
{See criteria on back) 0| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P [ elete TITLE [Thange [ Addition
NAME RUIZ, ISABEL NAME \
L vlAgan L.
sreer aooress | 5880 COLLINS AVENUE #703 STREET ADDRESS 4179 Colluns & _, ot o
CITY-5T-2P MIAM! BEACH FL 33140 CITY-ST-2IP HIAAE Beacy A 33tHO
THLE O Gelete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ change ([ Addition
NAME A Rttt : - =o-— 8 NAME - L e . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT1-2IP CiTY-87-2IP

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, | further certify that the information
indicated on this repor or suppléseaty! reporli d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thegd % execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ss, with all gfher like empowered,

i
SIGNATURE: AN | /2. = s Kb 1950

sm@u FRINTED ¥ SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



