SIGNATURE —
Signa!% tyfed or printed nam\-d—eﬁ;ed age‘m and title f applicable. (NOTE: Ragistered Agent signature required whan rainstating) CATE
9. This corporatign j#’eligible to satisfy its Intangible | FILE NOW!! FEE IS $150.00 ‘ e
s "Taxlfiifngpreqﬁ%mgand slects to do so. ¢ " After MAY 1, 2000 Fee wHl be $550.00 10 Eljgﬁ‘ﬁﬂn%aé“;?',?ﬁuﬁlff e 0 ﬁc%oo Fone®
R . . ed to Fees
. {Seg criteria on bagk), a _Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O pelete TTLE Prescel et Etmage ([ Addition
HAME ROA, VICTOR J NANE Row, Vietea 3.
STREET ADDRESS _3337.§||-|EF|DAN STREET STREETADDRESS | , 24 © O Jowmim TErS Rivd , 200
cIvy-sT-2P’ HOLLYWOOD FL 33021 CITY-ST-2IP M. M, Fo 23700
e VD O Delete e v P ) [Dbrange [ Addition
NAME CACERES, RUBEN NAME Caceres, Ribend
STREET ADDRESS | 3387 SHERIDAN STREET STREETAGDRESS | 19-1 0 Tmows TIre Bl oW oud
orv-stze | HOLLYWOOD FL 33021 ovsze | g Misuns , Fo 33l
TITLE STD [ Delete TILE ) Y TDikange [ Addition
NAME SAQ, ERIC NAME SO, Ere
STREET ADORESS | 3387 SHERIDAN STREET STREETAODRESS | 120 0 O Tursan (Ors (3 i‘-«cﬂ, H# SO0
crv-sm-22 | HOLLYWOOD FL 33021 CITY-ST-71P Mo Alonys , FUW 23wy
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
. GITY-S7-7P CITY-$T-2P
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2i%
TMLE S 7 pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000005056 Apr 13,2000 8:00 am

1. Entity Name

MAGIC LANTERN PRODUCTIONS, INC. ecretary of State

R P 04-13-2000 90048 013 ***150.00
Principal Place gf Business Mailing Address
12100 IVAN TORS BOULEVARD 12100 AN TORS BOULEVARD
SUITE 200 SUITE 200
NORTH MIAME FL 33161 NORTH MIAMI FL 331616522 .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| (24 -08BISG/ Not Appicanio
Zip . Counlry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
' Uietarn 5. RN
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number is Not Acceptable) b
343 ALMERIA AVENUE 12100 Tiioms tors Bleed 200
CORAL GABLES FL 33134
City - Zip Code
Kot 4 mumi FL | &30

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

CR2EQ34 (9/99)

13. | hereby certify that the information supplied with this fiing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regbrt is true and accurate 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 trustaé.epedvered 10 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 attachgees 35, with all other like empowered.

SIGNATURE:

e
SIERATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




