2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (unn) Apr 09, 2003 8:00 am

DOCUMENT #  P99000090358 ecretary of State
1. Entity Name 04-09-2003 90136 050 ***150.00
SCREAM ENTERTAINMENT NETWORK, INC.
Principal Place of Business Maiting Address
2721 NW 179TH 8T, 2721 NW 179TH §T.
MIAMI FL 33056 MIAMI FL 33056
. I [INERT AR
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING GHANGES
City & State ' City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicanis
Zi Country 4P Country 5, Cerlificate of Status Desired (] fi-;’?q:;?:;”ona'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
—H'GG'NS;‘WA'RR‘EN = =S = LA s B ) i = s - ap——
B Stréel Address (PO TBOX Nomizer§- Not Acceptabs )= —————— = —= — -
2721 NW 179TH ST.
MIAMI FL 33056
- City FL | 2 Cooe

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

élG_NATUHE
’ Signatura, typed or printed name of registered agant and title it applicable. (NOTE: Registered Agent signature required when rginstating) DATE
FILE NOWI!! FEE IS $150.00
., .Electi ign Fi i
_ Atter May 1,2003 Fee will bo $550.00 et oo 0 Ay o
Make Check Payable to Florida Depariment of State ’
10. ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ) 1 Delele TIMLE [JChange [ Addition
NAVE HIGGINS, WARREN NAME
streerhooness | 2721 NW 179TH ST. STREET ADDRESS
crv-st-zp | MIAMI FL 33056 CITY-5T-2IP )
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TITLE [C1 Ghange (7 Addition
NAME NAME
STREET ADDRESS — - T © e~ o= o~ R STREETADDRESS S| o= = wre ™ i N
CITY-5T-2IP CITy-ST-2P
TITLE [ pelete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O pelete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP . CITY-8T1-7IP

12. | hergby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegn &R address, with all other Ji

SIGNATUR P ﬁ?“smn%_ or-29-03
SIGNATURE ANDTYPED :‘"" DF SIGNING OFFICER OR DIRECTOR — Date ey —

[ A LAY

nv

CR2E034 (10/02)



