NIFORM B RT |
2000 UNIFO USINESS REPORT (UBR) FILED

DOCUMENT # '
DoSm P98000107582 May 02, 2000 8:00 am
BIG DOG STUDIOS, INC. Secretary of State
05-02-2000 90116 038 ***150.00
Principal Place of Business Mailing Address
6157 NW. 167 STREET. #F-24 6157 NW. 167 STREET. #F-24
MIAMI FL 33015 MIAMI FL 330154360
JIaUUy4
i i PRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650898257 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O ?ese.gesq lﬁrdefjﬂo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZr FRANCISCO R Street Address (P.O. Box Number is Not Acceplable)
2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134 o TR

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
Signalure, typed or printed name of registered agent and utle f apphcable. {NOTE' Registered Agent signature required when reinslating) DATE
P P ] Y
-8 Imsrtl;lorporaugn is ehglbl: ula satisfyéts Intangible” = MFIEE-NUWIH-FE!?& $150.00: - 10. Election Caftipaign Financing - '$5.00 May Be
ax filing rgquuemem 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 to Department of State
11. OFFICERS AND DIRECTCORS | EE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE 3 Change [ Addition
NAME BALDACCINI, GARY J NAME
STREET ADDRESS | 6157 NW 167 STREET, #F24 STREET ADORESS
CTY-ST-2IP MIAMI FL 33015 CITY-ST-ZIP
THLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-7P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
TTLE [ Delete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-8T-2P
TLE L1 Delete TMMLE _ . OClchange [ Addition
NAME NAME L ..
STREET ADDRESS _STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify that the information
indicatéd on this report or supplemental reghbrt is true and accurale and that my signatuse shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thap my name appears in Block 11 or Block 12 if

g, with a pr like empowered.

d ,

BYRTED NAME OF SIGNING OFFICER OR DIRECTOR )ﬁme 7 Daytima Phana #

CR2E034 (9/99)



