2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 12%)%12)8'00 am

DOCUMENT #  P98000107582 Secretary of State

1. Entity Name

BIG DOG STUDIOS, INC. 03-25-2002 90089 031 ***150.00
Principal Place of Business Mailing Address
6157 N.W. 167 STREET. #F-24 6157 NW. 167 STREET. #F-24
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Business 3. Mailing Address HII"IH "I II‘M ""I IHHII“' II"' HI“ 'I’“ ‘IIII I”'I ‘I"'“I‘ ,"'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0898257 Not Applicable
Zi Count Zi Count iti
e Hniry P it 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ' FRANCISCO R Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134 City ‘ FL | 7 Code
8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_|_. 9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Electi - ' ‘
P Sl D P Y S S ol Y D TENGe T e e . tion C F
Téx filing requiiement and ¢ Saia 1640 5o: S=o=ittar May;1, 2002° Fee wilt be $550.00 ° Erizt'izn dag g nﬁ'ngguﬁg: neng 0 fgg?o“;?;fe
(See criteria on back) | Make Check Payable'to’Bepartment of State '
11. x OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D * [ Colets TIME [JChange [ Addition
HAME BALDACCINI, GARY J NAME
STREET ADDRESS | §157 NW 167 STREET, #F24 STREET ADDRESS
omv-s-2e | MIAMI FL 33015 GITY-§T-2IP
TITLE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
1IMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S7-2IP
TITLE O pelets TITLE o : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71F
TILE O Detete TITLE OJchange [ Addition -
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 7 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information suppiled with this filing does not qualify for the exempticn stated in Section 119.07§3)(I), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and aceurate 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an

gAdress, with all smpowered,
Y / _J,\\T.‘,...\.
SIGNATURE: L, SO |

-

Daytime Phone #

e N

LY

CR2E034 (9/01)



