2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P93000097886 ecretary of State
1. Entity Name 04-30-2003 90115 008 ***150.00
ZONI PRODUCTIONS, INC.
Principal Place of Business Mailing Address
625 NE 173RD TERRACE 625 NE 173RD TERRACE 11UL047U9
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
SESS— S— A BEARATI RIVAREN
Suita, Apt. #, etc. Suite, Apt, 4, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650974383 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
- —— e e Name __. . _ _ L o
STElN’ CHAZON Street Address (P.O. Box Number is Not Acceptzable)
625 NE 173RD TERRACE
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. The above named entity submits th|s -statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obhgauons of registered agent

5'.
e

SIGNATURE 30
Y . Signalure, typad o printed namnl'ul TFagisterad agent and titte if applicable. (NOTE: Registared Agent signature requirgd when reinstating) DATE
AftFul-“E N?‘gé::s l::EE Iﬁ!sblsgs?sgoo 9. Election Campaign Financing $5.00 May Be
er May 1, £ ee wil - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State ‘
10. QOFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPVS [ Delets TITLE [Jchange [ Addition
NAME STEIN, CHAZON - NAME
STREET ADDRESS | 626 NE 173RD TERRACE STREET ADDRESS
orv-s1-2¢ | NORTH MIAMI BEAGH FL 33162 CTY-57-2P
TIE 1 Delete TimE [ Change [ Addition
NAME v I NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS e - T T F sREETADCRESS T} T )
CITY-ST-ZIP CITY-5T-ZiP
THLE 1 Delete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINLE 3 celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP h DW
12. | hereby certify that.the information supplied with this filing does notauality fo FiStion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true apdee and ighature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or lrustee empoyerd 85 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg

SIGNATURE: {ED | 4/a9]o

Date Daytima Phaons #

AV £099220

CR2E034 (10/02)



