‘ FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P99000038723 04-25-2003 9:12]4 011 ***150.00

1. Entity Name

TIANO STUDIO, CO.

Principal Place of Business Mailing Address
3310 MARY STREET 3400 CORAL WAY
SUITE E SUITE 600
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0913284 Not Applicable
Zp Country 4 Country 5. Ceriificate of Status Desired [ gi -gesq L‘:‘i:‘:;“"“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
CRESPO, MICHAEL A Street Address (P.C. Box Number is Not Acceptable)
3310 MARY STREET STE E
COCONUT GROVE FL 33133
City FL—[ Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the ohiigations of registered agent.

*SIGNATURE

Signature. typed or printed name of registered agant and title if applicable. [NOTE: Ragistared Agent signature requirad when reinsiating) DATE
AnF“;mE N?V:(;gs I;EE lzlﬂsgég?) w0 9. Elaction Campaign Financing $5.00 May Be
After May 1, ee w ’ Trust Fund Centribution. Q Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE ) Change ] Addition

HAME CRESPO, MICHAEL NAME

sTReet anoRess (3310 MARY STREET STE E. STREET ADDRESS

crv-st-ze - |COCONUT GROVE FL 33133 cry-sT-2iP

TILE O pelete l TILE ] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-7IP

TITLE O oekte TILE O change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

TITLE [ Deleta TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-81-71P

TITLE [ Delete e I Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-2IP

TLE [ Delete me [J Change [ Addition
. NAME . NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P . CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the £xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my gfgnature shall have the same legal effeg as if made under oath; that | am an officer or director
Chapter 607, Florida Statutffs; and that my name appears in Block 10 or Black 11 if

of the corpoeration or the receiver of trustee empowered t
| 63 (2D b0 0ss

changed, or on an attachment withan adgress, wi
£ /ﬁ'uhs Ann'rvvsnﬁ:n pnm‘rEn NAMESF SIGNING OFFICHR oiu.n TOR Date Daytime Phone #

SIGNATURE:

AY  8E8¥520

CR2E034 (10/02)



