2000 UNIFORM BUSINESS REPORT (UBR) P
v T # PIBO000628SS Apr 21, 2000 8:00 am

1. Entity Name

FIREWORKS/MOTION MEDIA, INC. ecretary of State

04-21-2000 90181 039 ***150.00

\ Principal Place of Business Mailing Address

3200 PONCE DE LEON BLVD 3200 PONGE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7239
Ly il |11
34060 ﬁm coch Loon Bld | 3300 s 108 e 7 _
Suite, Apt. #, etc. Suite, Apt.’ #, etc. DO NOT WRITE IN THIS SPACE
200 OO

4y & Stae ’ ity B State 4. FEI Number Apglied For
5/-_2/ %Aé{ M FL fo;z?/ ﬁé.é )z'_Z 65-0850820 NE?App\icable

Zi Count 7] C - . i iti
%3/34 I 7 7/%‘4 j}g /54 ﬁ%w/q 5, Certificate of Status Desired O ?ei qulﬁrd:‘;"onal

6. Name and Address of Current Regtstered Agent ] 7. Name and Address of New Registered Agent

N
Maiwoa  Steve
GRQN%DgthS\g!fL%‘;M .iegﬁgﬂgss (?S.Bczgumbir is Nit Acceptabre)g

MIAMI FL 33143
Y/ Mok Capucs FL [ 3575y~ 129

84his statement for the purpose of changing its registered office ?r registered agent, or both, in the State of Florida.

CEC ) DeRlT i / 2/00
d name of ragistered agent and Yile applica’hle‘ ’ {NOTE: Ragistered Agent signature reguired when reinstating) / / DATy
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1, OFFICERS ANDDIRECTORS ~ / | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TImE sD E/nemte [ T _ [ change [} Addition
HAME RANDALL, WILLIAM NAME
sTReeT A0DRESS | 6333 SUNSET DR STREET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST-7IP
TITLE vD [ Celete e Pb m Change  [_] Addition
NAME MINOR, STEVE RAME
streeTa00Ress | 6333 SUNSET DR 7 _ K sreerooness | 300 ?M;k Lean _%M ‘¢ ‘
orv-stze | MIAMI FL 33143 ovsrze | Corol Gables, Al 33134
L
TITLE PD O belete TmE «D B Change [ Addiion
NAME SOSA, ANABELLA NAME
STREET ADDRESS | 3200 PONCE DE LEON BLVD STAEET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-§T-2IP
TITLE ' [ Delete TILE {3 Change mhion

D
NAME NAME RODR! Gfgﬂ, wQL\L‘f n d
STREET ADDRESS STREET ADDRESS Deleon (v
sz | avse | AL Pablee, L 33134

TITE O Delete TLE [ Chenge [ Addition
NAME NAME

STRCET ADDRESS | STREET ADDRESS

CIy-S1-2P CITY-ST-2IP

THLE O Delzre - TLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2iP

13. | hereby cerlify that the information suppliedgwith this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the informaticn
indicated on this report or supplemental reghrt is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivesafArustegfempowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an attach W adfiress, with all other like empowered.
7)1 R =l Yo Yz Joo 205~ #45-5480

SIGNATURE:
FED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR 7 T Date Daytime Phone #

CR2E034 (9/99)



