2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # P98000081619 Jan 30, 2001 8:00 am
1. ey Nare Secretary of State
NEXT STEP PRODUCTIONS, INC.
01-30-2001 90148 038 ***150.00
Principal Place of Business Maliling Address
13644 SOUTHWEST 142ND AVENUE 13644 SOUTHWEST 142ND AVENUE
UNITD UNIT D
MIAMI FL 33186 MiAMI FL 33186 Cﬂ ﬂ 1 2 2 l 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 550911630 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER Street Address (P.O, Box Number is Not Acceptable)
343 ALMERIA AVENUE N = P
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida.
SIGNATURE _ : -
Signature, typed or printad nams of registered agent and title if applicatie. (NOTE: Registered Agent signature required whsn reinstating) DATE
9, ;rhis-corporélion is ;aligime to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eﬁg;I?Er?dagf,i'r?&m?ncmg 0O f%gqowézzsﬂa
(See criteria on back) | . (] Make Check Payable to Department of State S )
14. QOFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ) OFFICERS AND DIRECTORS IN 11
TITLE ST [ Delete TITLE [ Change  [] Addition
NAME LLORD, MARIA NAME
sTReer ADDRESS | 13644 SOUTHWEST 142ND AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE P ' O petets TITLE I LS IRELT B4 Change [ Addition
NAME LOU, RICHARD NAME Lom IicHRR2D
STREET ADDRESS | 9305 SW 122 LANE STREET ADDRESS | 723 V"' Se) 122 ,ld E
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP L/, EN‘. =/ 23176
TIMLE _ O] Detete TITLE i’ [ Change  [] Additicn
THAME - T ' ’ NAME ' T -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE 3 Defete TMLE (O Changa [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ oelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete M [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

foymation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
and aceurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer cr director
ute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
r like empoweread.

—rGesepeo Aoif ;//Z/o/ (aar) >33 - b3C0

¥ SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

13. | hereby certify that the
indicated on this repop or s§pplemental report is,
of the cerporation or i
changed, or on an

SIGNATURE:

0236007



