_.2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # V51496

1. Entity Name

STUDIO 39, iNC.

Principal Place of Business

MIAMI-DADE COUNTY
MIAMI-DADE COUNTY FL

Mailing Address

2445 COLLINS AVE.. 7TH FLOOR
MIAMI BEACH FL 33138

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

’ FILED
e TARY OF 5TATE
SUHUH OF CORPORAT e

00 JUL 24 PH I: 1D

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0346462 Applied For
Not Applicable
- - " -
Zip Country zp Cauntry 5. Certificate of Staius Desired O $8'75 A.ddmonal
Fea Required
6. Name and Address of Current Reglitered Agent 7. Name and Address of New Registered Agent
. - Name- - - - - T
WATT, GORDON
. Street Address {P.O. Box Number is Not Acceptable)
4500 LEJEUNE ROAD
CORAL GABLES FL 33146
City FL Zip Ccde
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title il applicabla. (NOTE: Repisiered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $550.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.
(See criteria on back)

Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detete TITLE :a%han [ Addition
NAME PATITUCCI, MARCO RAVE 4'3(30[]3344 —_
stReeT ADDAESS | 2445 COLLINS AVE., 7TH FLOOR STREET ADDRESS -08/02/00--01030--026
OTY-ST-21P MIAMI FL OITY-ST-2P w150, 00 see150,00

e SD O Delete TIME Ol cChange [ Addition
NAME PATITUCCI, JOHN NAME

sTReeT ADDRESS | 2445 COLLINS AVE., 7TH FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-5T-20P

TITLE [ oelete THTLE [ Change ] Addition
NAME - ——— - - - _ NAME e L — ——— ——

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-57-2IP

TME [ Delete TITLE [Jchange [ Addition
HAME NAME ’] 3

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ pelete TITLE O Change [ Addition
NAME

STREET ADDRESS et ET ADDRESS

CITY-ST-21P // 7P

Indlcated on this report or supplemental I
of the corporatlun or the receiver or trusieg

not qualify for the exempjion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
e and that my signatusé shall have the same lega! effect as if made under oath; that | am an officer or director
k d by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

Date

Daytirme Phone #

CR2E034 (5/00)



Aot T

e Mlkes ==
L LRAYMORE HOTEL

Date ' “July 12, 2000 RRETE

Uniform Business Report
Division of Corporations

P O Box 1500

Tallahassee, FL. 32302-1500

TO WHOM ITM NCERBN

Enclosed please find our Check # 11493 dated 7/12/00 for the amount of
$150.00 towards Document # V51496 (Entity Name - Studion 39, Inc.).

On March 7, 2000 we mailed out our Check # 11222 dated 3/7/00 payable
to Department of State for $150.00 . However, on talking to your office to
Mr. Nathan and Mr. Tyrone, my office was informed that the check and
Form_ V 51496 was returned back due to the fact that it had not been
signed. But uritil today | have not received the check # 11222 or the form
returned back to me and hence | have issued a new check for $150.00.

| hereby request you to kindly waive the late fee.

Thanking you for your co-operation.

MARCO PATITUCCI

cc : Division of Corporations
P O Box 6327
Tallahassee, FL. 32314

2445 COLUNS AVENUE MIAMI BEACH, FLORIDA 33140
305-5347111 / USA & CANADA 1-800-445-1512 / FAX 305-538-2632



