2002 UNIFORM BUSINESS REPORT (UBR) Feb ZOF;%(])EZDSOO am

DOCUMENT #  P99000095793 Secretary of State

1. Entity Name

EAREYE PRODUCTIONS, INC. 02-20-2002 90058 007 ***150.00

Principal Place of Business Malling Address

13620 Sw 102 CT 13620 SW 102 CT

MIAMI FL 33178 MIAMI FL 33176

2. Principal Place of Business 3. Mailing Address ”"”Ill "l um ‘Im "m "“l mu lml llm I“" l"ll lml ml m,
Suite, Aﬁt. #, etc. Suite, Apt. #, etc.’ ) - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieg For

65-0957657 Not Applicable

Ze Country Ze Country 5. Cerfificate of Status Desired ~ []  98-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
REVAS. JULIO L2eYES J'UL/ O
! Street A?d@s?éPi 8 Nurnb Noj Acceptabl%, }__
13620 .8W 102 CT 2 ar.
MIAMI FL 33176
) City Zip G
- Modnt FL $3,7 &
8. The above namegAntity % ig statement for purpose of changing its registered cffice or registered agent, or boih in the State of Florida.
SIGNATURE /OQ- ol - 02
Signature. typed or priftedhame of regbtered a*nl and titlg if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h|sf?0rpcr)rat|9n: ehtg\zlg ,(!J sattls;fycljts mangﬁble ftFILE N?W!I. l';':EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax tling requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (J  Added to Fees
{See criteria on back) (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D O peiete LE [Jchange [ Agdition
NAME REYES, JULIO NAME
sTReeT AnDResS | 13620 SW 102 CT STREET ADDRESS
eryv-st-2k - (MIAMI FL 33176 omY-8T-2P
me _|D_ [ Delete f e [J Change  [J Aadition
e ROMERD, JIMENA e IR o |
STREET ADDRESS | 13620 SW 102 CT STREET ADCRESS
CITY-5T-2IP MIAMI FL 33176 CITY-ST-2IP
TILE . ] Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE [ Celete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-S7-2IP
TITLE [T Delate THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE IR [T Detate TITLE [ Change [ Addition
HAME - HAME
STREETADDRESS | ~ - STREET ADDRESS
CITY-5T-7P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report 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 receiver or trustee empowered 1o ex tg%hls report as required! by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachmen ress, with all othgylike efpowerad.

SIGNATURE: Y G NS REQUIRED éem,on LONATIALC5

SIGNATUR AI‘) T\’PEDrB PHINIED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phons #

2Re N

Ao

CR2E034 (9/01)



