2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P99000080842 Secretary of State
1. Entity Name 02-27-2003 90152 037 ***150.00
CINEWORKS DIGITAL STUDIOS, INC.
Principal Flace of Business ' Mailing Address
6550 NE 4TH CT 6350 NE 4TH CT
MIAMI Fl. 33138 MIAMI FL 33138
S — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0960532 Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PARADY & ZIKAKIS P.A Street Address (P.C. Box Number is Not Acceptable}
307 SE 14 8T
_FORT |AUDERDALE FL-33316 __ . __ ___ ____ . SO -
City FL Zip Code

8. The above named entity submits this statemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. ;

SIGNATURE -
Signatura, typed or printed rame of registered agent and titte if applicable (NOTE: Registerad Aganl signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘
- 9. Election Campaign Financin
Aﬂer Mav'T' 2003 Fee w"' be $550'00 TfUSt Fund Coﬁwtr?bution. : D fgjogﬂotohggsae
Make_Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Deiete TME [ Change  [] Addition
NAME HOGAN, VINCENT NAME
staeet ADoResS [6550 N.E 4TH COURT . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 — CITY-ST-2IP
TITLE D [ pelete TITLE 7 [ Cchange [ Addition
HAME MAIORANA, ANTONIO NAME '
STREET ADDRESS | 8550 N.E 4TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME s - — . NAME - . o .o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 3 oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TME O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental report ig Bnc acquratd and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empdwerell to exebute khis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with™ay other lixe efhpowered.

SIGNATURE: ___ Sl YIRED 2’24'0% 205 35409

SIGNATURE AND TYPED OFft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

BLULec) |

nY

CR2E034 {10/02)



