FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) Mar 06, 2003 8:00 am
DOCUMENT # P98000067754 Secretary of State

1. Entity Name 03-06-2003 90137 014 ***150.00
B & S PRODUCTIONS, INC.

Frincipal Place of Business Mailing Address
5141 NW 115TH GOURT 3141 NW 115TH COURT
MIAMI FL 33178 MIAMI FL 33178

e R

327/1’}45 //}& A4S Tl ions ME.

Suite, Apt. #, elc.

Su'fe,_fift #, ;{CIW //j //,4{&.. /,71 ,/UL'O’ //3 ,y/”&.&-— %HECK HERE IF MAKING CHANGES

2 F‘nnqcpal Pla;of Busi

thy & State ij & State. 4. FEI Number Applied For
24wl FE 650855122 Not Applicable

Countr it
Y S. Certificate of Status Desired O $8.75 adaitional

5 j)/’?f Cou/m}ﬂ' -5 ’ 7 g ) i ‘ Fee-Hequired

6. Name and Address of Current Registeréd Agent = ™~ " - °7T77 7. Name and Address-of New Registered'Agent: -- - -

}ﬂa%w wich, BEIAITEO

MAUROVICH, BERNARDO
5141 NW 115TH COURT

Street Address (P.Q, Box Number is Not Acceptame)

MIAMI FL 33178 75/71 /WU /£ ///45&

i L | 1%

8. The above named entlty subm!ts this statement for the purpose of changlng its registered ofiic or reg!stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of reg

SIGNATURE =& AP et 1%7' . rAGERT 6’-/%/03

Signalure, Swpaskd’ printed name of registared agent and litle if applicable. (NOTE: Registered Agerl signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be 5550.00 Trust Fund Centribution. N Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s

[

TITLE PD [ Detate TITLE // J 6'/ [Fthangs  [J Addition
NAME MAUROVICH, BERNARDO NAME Ay o iCin e rnnreleo

sTREET AcoRess | 5141 NW 115TH COURT STREET ADDRESS 5‘3 /7 e/ 4/ .3 //@ cE

CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP .471/9’/4//1 =2 I3/ ?

TILE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TLE ] Delete me |77 o ) [ Ghange ™1 Additin
NAME NAME !

STREET ADDRESS STREET ADORESS

oTv-51-2P CHY-ST-2IP <

TME ] Delete TMLE O] Ohange [ Addition
" NAME NAME /

ISTREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-5T-21P

TITLE . . O pelete TITLE [ Change (] Addition
HAME T NAME

STREET ADDRESS 2 STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. | further certify that the information
indicated on this réport or supplemental report is true and accurale 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 receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

' SIGNATURE: ¢ TE BEQUIRED 2e<neds 3f2efo3 (305) 77 -2459

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

= 1zannn

At

CR2E034 (10/02



