»-2001 UNIFORM BUSINESS REPORT (UBR) FILED

;
g
!

DOCUMENT # P98000077581 ‘ May 02, 2001 8:00 am
1. Entity Name ‘
MIDNIGHT BLUE STUDIOS INCORPORATED Secretary of State
05-02-2001 90068 012 ***150.00
Principal Place of Business . Malling Address
1542t W DIXIE HWY 15421 W DIXIE HWY
BAY #8 BAY #8 : LR
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 BUV3J /6
e v AR O
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber  gR-0R29878 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ~RIOS,-LUIS - - | T : T [ Stest Address (PO, Box Number i Nol A bl
8360 WEST FLAGLEH, SUITE 200 ree ress (P.O. Box Number is Not Acceptable}
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisterad agant and title if applicable (NOTE: Registerad Agent signature required when reinstating) CATE
9. This F:prporatign is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Fes;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS 1 Defete TITLE C3change  ([J Addition
NAME SALZADO, FABIO A NAME
staeev anoress | 1643 BRICKELL AVE, APT. 1802 STREET ADDRESS
CiTY-S§7-2IP MIAMI FL 33129 | CITY-ST-21P
TLE I [ Dejete TMLE [ Change  [] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
e _ . [ Delete TMLE [ change (] Addition
NAME T T T NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O pelete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ pelete TMLE [ &hange [ Addition
NAME HAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
LE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ; CITY-ST-ZIP

of the corporation or the receiver or trugy

changed, or on an attachment with g |.6ther like empowered.

Cpe/o/

jling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Afeghn }ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o¥Rd to'execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[F'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬁate [ Daytima Phane #

7 7
47 w

CR2E034 (10/00)



