2000 UNIFORM BUSINESS REPoRTYUBR])

1. Entity Nama

«
PEAGEFUL PLANET STUDIO, INC.

DOCUMENT # P99000080124

Principal Place of Business

11746 SW 93RD TERR
MIAMY FL 33106

Mailing Address

11746 SW 9BD TERR
MM FL 331882167

2. Printipal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt, #, atc.

g/ e me e e e o e .

FILED
May 18, 2000 8:00 am
Secretary of State

04-22-2000 90136 039 ***150.00

A0

DO NOT WRITE IN THIS SPACE

Clty & Blate City & State 4. FE! Number .. Applied Fo
65‘OQ,49]2.8 Nat Applicable
i i i H . iti
Zp Country Zp Country 5. Cenificata of Status Desied [ $98-79 Aditonal
Fes Requires
6, Name and Address ot Cusrent Registered Agent 7. Name and Address of New Registered Agent
- —ipEme - ———————— T e = = = = =
MANAVELLO, PABLO Street Address {P.0. Box Number is Not Acceptable)
11746 SW 93RD TERR
MIAMI FL 33186
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted name of tegistered agent and tile 1 appicaita (NGTE: Ragnstarad Agant signatire required when reinstating} QATE
9, This corparation is sligible o satisty its Intangible FILE NOW!H FEE IS $150.00 ) .
10. Election Campaign Financiry
Tax filng recuirement and elecis to €0 50. After MAY 1, 2000 Fos Wil bo $550.00 O e orancing $5.00 wmay B
(See criteria on back} Make Check Payabie to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne oP [ Dalere TLE O Change [} Additica | &
NAME MANAVELLO, PABLO NAVE %
STREET ADDRESS | 11746 SW 93RD TERR STREET ADDAESS @
GITY-5T-2P MIAMI FL 33186 CITY-SY- 1P '§
TTLE [ pefere TILE [ chenge [ Addiion | G
NAME NAME
STREET ADBRESS SIREET ADDRESS
CITY-§7-2IP CITY-$1-ZP
e [ Detete TINLE O change [ Addition
NAME NAME - = -
= e ! e e it _— el T s = e e el ——
~ STREET ADDRESS—{— - “STREET ADDRESS
CITY-ST-2IP cITY-ST- 2P
TIME [ Delete TITLE [Jcnange  [] Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE O etete TLE Chchange [ Addiion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-§T-21P CINt-51-IP
TILE O Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIy-ST-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section ﬁQ.OT%S)(i]. Florida Statutes. | further ceriify thal the information
indicated on this report or supplemenial report is srue and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this repert as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 o Blogk 12 if
changed, or on an altachment with an address, with a1l other like empowered,
Y A !‘J [} ,“ 1'- . l,._t :‘:? AR I 3 - :i 2 .‘.‘T‘ >
SIGNATURE: o s A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR Date Daytme Phone
—




