2002 UNIFORM BUSINESS REPORT (UBR) FILED

POCONENT # — PO0000056090 “Seeretary of State

GQ PRODUCTIONS, INC. 05-19-2002 90077 048 ***150.00
Principal Piace of Business Mailing Address

7220 NW 36 STREET 7220 NW 36 STREET

SUITE 540 SUITE 510

. - R

2. Principal Place of Business 3. Mailing Address ~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1015725 Not Applicable
- - " =
o Country Zp Country 5. Certificate of Slatus Desired | $8.75 Additional
Fee Required
- L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = = TRy — . —_ — e
GALLO' LU F Street Address (P.Q. Box Number is Not Acceptable)
7220 NW 36 STREET
SUITE 510
MIAMI FL 33166 City FL | ZpCoce
4
8. The above named e mits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, tfoey or printed name of registered agent and title if applicabla. {NOTE: Registerea Agent signature required when reinstating) DATE
Ty
9. 1h\sf§:lgrporathn is E|Iglb|§ tc]) sausfyéts Inangible FILE NOW!!! FEE Is $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ pelete TITLE [ Change [ Acdition | &
NAME GALLO, LUISF NAME &
sTReet aporess | 7220 NW 36 STREET STREET ADDRESS §
orv-sr-zp | MIAMI FL 33166 CITY-ST-2IP o
N oL
TITLE VP O pelete TILE [J Change [ Addition | O
NAME GALLO, VON NAME
sreeT aooress | 1200 DANBURY AVE. STREET ADORESS
CITY -ST-2IP DAVIE FL 33325 CITY-ST-ZIP
=t Vs TITLE = - o =i & — = ':':-:-r:-?-:—r-r-:—-—-:—e:_*:—t"g:Detgte:;-_—:z-\ CHTLE ~mmee oz e s = e v T T s _____E]—_Cha_nge - D.Addiiion- —_—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-$T-21P
TILE 1 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP cIy-S1-2IP
TITLE ] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CIY-ST-21P

13. | hereby certify that the information s
indicated on this report or supplemel
of the corporation or the receiver gr
changed, or on an attachment wit

| report is true and accurate and that my signature shall have the same legal effect as if made under oath:

address, with all other like empowered.

JATURE REQUIRED

ey

SIGNATURE: ___ Sl

plied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation

that | am an officer or director

slee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

SIGNATUA

Daytime Phone #




