2001 UNIFORM BUSINESS R-EPORT (UBR) FILED

8. The above named enjity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2 v Jog

tétered agent and title it applicable, F (NOTE: Registered Agent signature required when rainstating) DATE

SIGNATURE

Sigilaifire, typedkr printad name

. . . " . . gk t i s n
9. This E:Io‘[poﬂén s eligible to safisfy its Intangible __EILF ﬂgWﬂ;fEE IS_§_1_§D.00 = | 10, Election Campaign Financing 5.00 May Bo
i And elects [0 U0 80 T ANET MAY-T 200 Foewittbe §550700= = R - '——i'
Tax f|||n.g requirsment and elecls 1070 80 ' Trust Fund Contribution. - O™ Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PSD C Delste TITLE [(J Change [ Addition
NAME CRUZ, JOSEM NAME
STREET AGDRESS | 13205 NW 7TH LANE STREET ADDRESS
CITY-57-2IP M|AM| FL 33182 . CITY-ST-2IP
TITLE VD O pelete TITLE [JChange  [C] Addition
e TORRES, JACQUELINE o
STREET ADDRESS | 13205 NW 7TH LANE STREET ADDRESS
CITY-87-2IP MIAM' FL 33182 CITY-ST-2IP
TME [ Delete TILE {7 Change .7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-ST-ZIP
TITLE O velete TITLE [T change {71 Addition
NAME A ' A NAME
STREET ADDRESS ’ o STREET ADDRESS
CITy-ST-2IP T o —femvste . |l
e [ pelete TILE - [Ccrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ celete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | 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
ingicated on this repart or supplemental report 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 rec or trustes empow; to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altach with an address, allother like empowered. -

SIGNATURE: AN 27 rl 6} @a@ Y39~416

D NAME OF SIGNING OFFICER OFDIRECTOR Date ~ Daytime Phona #

DOCUMENT # P99000048364 May 17,2001 8:00 am
1 Sy Name Secretary of State
J'2 J PRODUCTIONS AND DISTRIBUTIONS, INC. 05-17-2001 90393 007 ***150.00
Principal Place of Business Mailing Address
13205 NW 7TH LANE 13205 NW 7TH LANE
MIAMI FL 33182 MIAMI FL 33182
e MR AR AT
13205 w#  F lane /2205 VW F [ane, ! , b
Suite, Apt. #. etc. [ SueABfeen - === DO NOTWAITE IN THIS SPACE
City & State City & State ™ _ R . 4, FEI Number Applied For
/(/ Sami, el A\{/QM’H‘ o~ F/ 650922449 Not Applicable
Zip‘g )3 / Y s Countr\za yi 1 Ziﬁ? 3 j f 2 Cou?/tr} A 5. Certificate of Status Oesired 0 Eg.gg:\i:’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
70';;300’433& vaASYTOR Street Address (P.O. Box Number is Not Acceptable)
SUITE 21
MIAMI FL 33155 City FL Zip Code

/|

CR2E034 (10/00}



