2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STUDIO D, INC.

S72231

Principal Place of Business
6096 5. WATERWAY DR.

MIAMI FL 33155
us

Mailing Address

6096 5. WATERWAY DR.

MIAMY FL 33155
us

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90910 022 ***150.00

MR RREA AR

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0284554 Not Applicable
Zi C Zi C it
° ountry " ouniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

DE LAHOZ, D'ANN- —  ~o o -
6096 SOUTH WATERWAY DRIVE
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

Fa) ik
8. Thé above namgd entity sub
the obligations pf réglsterer nt.

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

fres o e A_'fé‘

11,07

.
SIGNATURE o

S\Mpad‘ﬁ(p)im Lff(s of regtslar!d agent and title if applicable.

[NOTE: Ragistared Agent signature required whan reinstating) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P ) O Selete TInE [ changz (7] Additian
NAME DE LA HOZ, D'ANNR. -~ NAME

sTreet ApDRess | 6096 SOUTH WATERWAY DRIVE STREET ADDRESS

crv-st-ze | MIAMI FL 33158 CITY-ST-21P

TME £ Detete TIME Ul Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS e s N sTaEETADDRESS | - - . -
orv-st-zp | K CITY-5T-2IP A

TITLE [ Detete TITLE [J Changz [ Addition
NAME RAME

STREET ALDRESS STREET ADDRESS -
CITY-ST-2iIP GITY-ST-ZIP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIrY-57-2P

TITLE 2 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP P / CITY-§T1-21P

12. | hereby certity that the infg
indicated on this report grSupplements

mation suppligd with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or theftbceivér ar trysife empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghfment with arf gldgress, with all other like empowered.

SIGNATURE:

yll oy  zmee,sifs

Cala Daytima Phone #

A Eabeucl

CR2E034 (10/02)



