2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PS9000005056

MAGIC LANTERN PRODUCTIONS, INC.

Principal Place of Business

12100 N E 16TH AVE
SUITE 109
NORTH MIAMI FL 33161

Mailing Address

12100 N E 16TH AVE
SUITE 109

NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

May 02, 2003 8:00 am

FILED

Secretary of State

05-02-2003 90376 025 ***150.00

OGO AR A

7] CHECK HERE JF MAKING CHANGES

City & State City & State 4, FEI Number 65‘0889594 Applied For
Not Applicable
i i Count i

Zp Courtry ae ouniry 5. Ceriificate of Status Desired ~ []  $8-75 Additional

e s R . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent.
Name

ROA, VICTOR J Street Address (P.O. Box Number is Not Acceptable)

121 NE 16TH AVE

#109

N. MlAMi FL 33161

[
T

City

Zip Code

FL

8. The above named enti!y submi

this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

(NOTE: Registerad Agent signatura required when reinstating)

Yagfe

l-{E NOWIN FEE IS $150.00

After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PD 1 pelete TMLE [l chiange [ Addgition
NAME ROA, VICTOR J NAME
streer anoress | 12100 IVAN TONS BLVD #200 STREET ADDRESS
emv-st-ze | N. MIAMI FL 33161 CITY-ST-2IP
TLE VD [ Belets TITLE (I change [ Additicn
HAME CACERES, RUBEN NAME
streeT A0DRESS [ 12100 VAN TONS BLVD #200 STREET ADDRESS
CITY-ST-2IP N. MIAM! FL 33161 CITY-ST-21P )
STHLE— - = | QTD~— = . — - N - ] Delete TITLE e —e - = -. [ cChange.. [J Addition
NAME SAO, ERIC NAME
STREET A0BRESS | 12100 VAN TONS BLVD #200 STREET ADDRESS
ov-si-zp N, MIAMI FL 23181 ‘i OITY-Si-2P
TILE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP \ GITY-ST- 2P
TITLE ] pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report igtrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

iv6vie0

AY

CR2E034 (10/02)

truslee-emfowerad to executs this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Y[27/ 02 (203)795/%)

ey e
ice : N

7 E. -.H{C’ \o;.l'_. PO

/ SIGNATUR!,AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datey \Daytime PHone #

of the corporation or the receiver o
changed, or on an attachpnent e

SIGNATURE:




