2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0Q1000074865

1. Entity Name

BACKSTAGE PRODUCTIONS AND SERVICES, INC.

Secretary of State

05-21-2002 90900 015 ***150.00

Mailing Address

16900 N BAY ROAD #1005
SUNNY ISLES FL 33160

Principal Piace of Business

16900 N BAY ROAD #1005
SUNNY ISLES FL 33160

0

2. Principal Place of Business 3. Mailing Address

ceenSUS, APL#, OC, e o o e e e =_.Suite, Apt. #, etc._ . __ DO NOT WRITE IN TH!S SPACE
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"< Tax filing requirement and elects to do so.

s EILE NOWNLFEE 18.8150.00— - -

_9, Thig corporation.is eligible-to satisfy its Intangible__ |
After May 1, 2002 Fee will be $550.007 |

H0.Elostidn CampaignFinancing==-=2r=85:00-May Be—

“Trust Fund Contrioution. —— =1~ "Added to Fees

May 21, 2002 8:00 am

- - R e
City & State City & State | 4. FEI Nymber Applied For
65112596 |
Zi : Countr Zi Count o i
1 ¥ P &4 5. Certificate of Status Desired O $8.75 Additional
“ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
VARGAS’ HO! DA Street Address (P.C. Box Number is Not Acceptable)
16900 N BAY ROAD #1005 .
SUNNY ISLES FL 33160 .o
-
City FI.: Zip Code
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 Florica. (f
s
SIGNATURE
Signature, typed ar printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE _/“"'“

¥

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
THE PSTD 5 Celete TITLE [ change: [ Addition | S
NAME VARGAS, HOLANDA NANE 2}
sTreer anoress | 16900 N BAY ROAD #1005 STREET ADDRESS ! &
crrstze | SUNNY ISLES FL 33160 Giv-s1-2 j | 5
e 0 Delete T ; D Change [ Addltion | &5
NAME NAME
STREET ADDRESS STREET ADURESS )
CITY-ST-7IP CITY-5T-2P : _
TMLE 3 Delete TITLE h Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-21P CITY-ST-ZIP
TIMLE [ oekete TILE bt ’ : [JChange [ Addition
NAME NAME )
STREET ADDRESS-| - - e - STREET ADDRESS - IR LA Rt i Bt
CITY-ST-ZP CTY-ST-21P
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-§T- 2P .
TITLE [ petete TRLE . {1 Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-21P

13. | hereby certify that the information supnlied with this

of the corperation or the receiver or trustee empower
changed, or on an attacgment with an address, with

SIGNATURE:

indicated cn this repart or supplemental report is true and accurate and that my signature shall have the s

filing does not qualify for the exemption stated in Section 119.07(3X0), Flarida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

@s

d to execute this report as required by Chapter 607,
AN other like empowered.

S2UIRED

q Gop)lel/=)

ING OFFICER OR DIRECTOR

Joz.

Date

1

Daytime Phone V N




