2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107582

1. Entity Name

BIG DOG STUDIOS, INC.

—

Principal Place of Business

6157 N.W. 167 STREET. #F-24
MIAMI FL 33015

Mailing Address

6157 NW. 167 STREET. #~-24
MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 08, 2001 8:00 am

Secretary of State

06-08-2001 90007 002 **

§ § A2 Y

RPN

DO NOT WRITE IN THIS SPACE

*550.00

IR

T

City & Stat= City & State 4, FEI Number 65'0898257 Applied For
Not Applicable
2Zi Court Zi Count i
® ounty ® ountty 8. Certificate of Status Desired d $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, FRANCISCO R
2121 PONCE DE LEON BLVD.
SUITE 240

CORAL GABLES FL 33134

Streat Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signatura, typed or printad name ol registered agant and title if applicabla.

(NO™

 Registered Agent s.gnature reguired when reinslating)

DATE

9. This corpuration is eligible to satisfy its Intangibte
Tax filing 1aguirement and elects to do so.
{See critena on back) [

(oS FLE NGW I! FEE: IS‘$150 00
After MAY 1, 2l 01 Fee will be $550. OD
Make Check Paya lle to Departmenl of State

m -»,M )
== 10, "Electicn Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D ™ Delete TITLE [J Changa [T Addition
NAME BALDACCINI, GARY J HAME

STREET ADDRESS | 6157 NW 167 STREET, #F24 STREET ADDRLSS

CiTY-ST-2IP MlAM' FL 33015 CITY-ST-21F

TITLE [ Delete 1ITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-ST-2iP CITY-ST-ZIP

TILE O] Delete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAE S5

CIiY-ST-2IP CITY-ST-2IP

TITEE [ Delete TITLE [ Change [ Aadition
NAME . o NAME

STREET ADDRESS - T 7 TR STREET ADDRESS {— - .

CITy-S1-71P CITY-S7-21P T T -
TITLE T Delete TITLE {1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRE 5§

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

TILE 7 pelete TLE [ Change [ Addition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental repory is true and accurate and that r 1y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor

of the corproration or the receiver or trusiee
changed, or on an attachment with an a

SIGNATURE:

N other i powered

FERY

oilht

5 52

powered 1o execute this repor! 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
itl

& 1573

SIGNATURE Al

'CR PRIGAED NAME'OF SIGNING OFFICER )R DIRECTOR

[Daytime Phone #

CR2E034 {10/00)



