2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S69433 Apr 13,2000 8:00 am

1. Entity Name

STUDIO 23 ANORANZAS, INC. ecretary of State

04-13-2000 90033 024 ***150.00

Principai ¥lace of Business Mailing Address
M5-20R0-STREET —d4-HRE-EFREEF—
MIAMI BEACH FL 33139 MIAMI BEACH FL 331331713
TVVIL
235 22sfuace 235 z3 :’ffz—ré/
Suite, Apt. #, etc. Suite, Apl. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NG s 24 FF179 Miami ﬁ«t wch) F/ 65-0279042 Not Applicable
Zip Country Zip Country n . $8.75 Additional
33139 us # 3ﬂl34— ‘_,”3 5. Certificale of Status Desired O Fee Required
6. Name and Address of Cunent Registered Agent 7. Name and Address of New Registered Agent
. . ) Name . : R - i
ALARCON, HECTOR .
2 3 5 23 s-h““' Street Address (P.O. Box Number is Not Acceplable)

MIAMLBEACH-EL3310 Hiam, Beach Fh 23139

City FL Zip Code

8. The above named entity submits this stateme 1t for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printad nama of registered zgent and titte 1f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
B oo | anar Mar 52000 Fop wil bo Sss000 | 1O ESCion Camoaion Francng - $5.00 iy e
qre . 1 . Trust Fund Contribution, a Added to Fees
{See criteria on back) J Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITLE [ Change [ Addition

NAME ALARCON, HECTOR s stnecl NAME

srreer Avoness | 247 23BD.STREEF 235 23 ¢ STREET ADDARESS

CITY-ST-2P MIAMI BEACH FL CITY-ST-ZIP

TITLE [T Delete TITLE vev 7] Change 90 Adition

NAME HAME Rviz, ERwiN

STREET ADDRESS STREETADDRESS | Z 24 &2 #1nL

CITY-S7-ZIP CITY-51-2IF

TITLE 1 pelete TITLE O change [ Addition

NAME -- . . WM

STREET ADDRESS STHEET AUDRESS )

CITY-ST-2IP CITY-ST-2P

TLE [ Delet TITLE (3 change  [J Addition
Y NAME

STREET ADDRESS STREET ADORESS

CITY-S51-2IP ' CITY-5T-ZP

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZP

TinLe O pelete TITLE N O Change [ Addition

NAME NAME ~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZP

13. | hereby certify that the information supplied 'with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repcrt 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 empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther [ike empowered.

SIGNATURE: J55T,

I, P oy
L\ RwihiTldcz e - Pres wl7 [0 (7e7) 518- 2ye®

SIGNATURE AND TYPED 3R PRINIEPNAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #

CR2E034 (9/99)



