FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

L

DOCUMENT # .S Z7/ 5[7 <3 04-25-2003 90255 026 ***150.00

1. Entity Name

TRICOM PICTURES & PRODUCTIONS, INC.

11017725

L H LA B N b
2. Principal Place of Business 3. Mailing Address
2001 West Sample Road 2001 West Sample Road
Suite, Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 101 Suite 101
City & State Clly & State 4. FE! Number Applied For
Pompano Beach, FL Pompano Beach, FL 59-3099845 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
33064 USA 33064 USA 5. Cortifcats of Satus Desied  [1 - el o
7. Name and Address of Current Registered Agent
e Na™e patricia Klein, Esg.
m . @ { E Street Address {P.O. Box Number is Mot Acceptable)
| > S A@‘ 2001 West Sample Road

Ci Zio Code
| Y Pompano Beach FL {33064

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

the obligati : 9
SIGNATURE __ - - _ _ - — j
Signature. Wped or prinled name ot re&&mrsﬂ agent and iifle it applicabila. (NQTE: Regqusieres Agent sighaiure required whea reinstating) DATE
Uanuary i EivayiiiEeelisysgsolo _ o
AfterMay¥ERelicts 550100, 9. Election Campaign Financing $5.00 mayBe
I ;ﬁ:r‘r:l_egdad ] $6182 5 Trust Fund Contribution. O Added 1o Fees
kajCheck PayablaltolE DepartmentiofiState
10. OFFICERS AND DIRECTORS i i
TITLE . .
A President James E. Trainer
staeer somess | 2001 West Sample Road
erv.srze | POmMpano Beach, FL 33064
TLE ’ ' ! ' '
NAME N AR
STREET ADDRESS STREETALL) !
CTe:ST-2lp TREEEH i | ;
sgfidna fyfs
TILE
it ,
NAME A 1 i

STREET ADDRESS {5 (HLETADDRE s i '
CITY-$T-2IF : J @ ‘ @ hmﬁ

) ' i
I1TLE i S o3 2F 8 @"“E
HAME ! )

STREET ADDRESS TREEAND

Cily-ST-2p SIS [

TLE
MAME M

STREET ADDRESS STREETIAD
City-St-21p YHA

TTLE
NAME Al
STREET ADDRESS
CITY-51-Zip /

e

)

12. | hereby certify that the information suppilied with this filing does 6t quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su lemental repont is rue and accfate and that my signature shall have the same legal ellect as if made under cath; that | am an officer ar director
of the corporation or the receigLertrustee empewgred 1o glecute this report ag required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or on an

atlachment with an address, Il other fike empdwered,
WA~ 07/08’/2003 %’L/ 9469, /o/D

SIGNATURE:
/ SIGNATURE A}m TYPED OR Pmryén NAME ol\sxcums OFFICER OR DIRECTOR Cale Daytime Prione #

\ ./

Apr 25,2003 8:00 am

CRZE034B (12/02)



