2000. UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Feb 25, 2000 8:00 am
MIDNIGHT BLUE STUDIOS INCORPORATED Secretary of State
02-25-2000 90019 034 ***150.00
Principal Place of Business Mailing Address
15421 W DIXIE HWY 15421 W DIXIE HWY
BAY #8 BAY #8
NORTH MIAM! BEAGH fFL 33162 NORTH MIAME BEACH FL 33162-6060
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-0522878 Not Applicable
" > =
Zip Country ° Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name V2 7
N . L-UiS £ /05
‘ARAZOZA;-COMAS.:' DE-TORRES & FERNANDEZ'FBA o Street Address (P.O. Box Number is Not Acceptable} ) .
—2100-SALZADO ST BRen WES7T FLASLER, SO ITE &0
~STE-360———
-CORAL.GABLES-FL-33134 City / FL Zi&Code
T M{AM Tt
' 8. Th i mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Luls Rios Z/{{a {2e0®
Wed nama of registared agent and title it applicable (NOTE: Registered Ageni signare required whan ranstaung) DATE
. Al
9. This corporation Is eligible 1o satisfy its Intangib FILE NOW!!! FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do sc. J After MAY 1, 2000 Fee will be $550.00 0. Ersts:t|'?Sndaén;e:lr?bnmi;nnanc|ng O f(ie?ﬂq May Be
o . o Fees
(See criteria on back) Make Check Payable io Depariment of Stale
1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS Delete TME DPr<s “Aonange [ Addion
e SALZADO, FABIO A 0 e Sorgado Fobio f-
steeeTaooress | 888 BRICKELL KEY DR STE 1810 STREETAODRESS " {1 ) Brekell Ave. ﬂp‘f‘ 202
om-st2f | MIAMIFL 33131 o Qry-st-21P L Mg, FL 3»i2g
TILE ' [3 Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS |~ " Y STREET ADDRESS .
CiTy-§1-2IP CITY-8T-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T-2IP
TiLE : 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TTLE o [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete e ) [J Change [ Addition
NAME o : NAME B
LA Lo MU PERPUL -
STAEETADDRESS [ = e %t ~f 709 STREET ADDRESS
ciTy-sT-2P 4| N CITY-ST-2P
13. | hereby certify thafihe information supplied.with-iisfi -'l [ T __1 qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated'on this report femental reporl,is’true‘ and accurite 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 thﬁﬁ%z or trustee empo 5 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmentwith.an a Twith alt other like rad.
€3 AN A IS YIRS : . . ;
SIGNATURE: ___: G/t Re@QUiR 2 6/ ane Cos) I -2 %7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



