2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000098353

1. Entity Name

C.R. MUSICAL PRODUCTIONS, INC.

FILED
Secretary of State

05-03-2000 90126 048 ***150.00

Principal Place of Business Mailing Address

FROP-GAND-HAKE-RD- F29¢-GAND-HAKE-RD.
-SHFFE-20t SHFE-261
QRLANDO-F-376819 GHEANBQ—FL—GM-SEE#
o8

- avoway

2. Prmcnpar Place of Busmess

e Logpow M

g_llmn AddresB )ue '[Ag)o” _A_ﬂ

I

AR BRI

Suite, Apt. #, etc,

Sulte .:\fg #, etc

DO NOT WRITE IN THIS SPACE

May 03, 2000 8:00 am

Ciy & State Ojtv & State 4. FEI Number Appiied For
i il F L F L . 7 59-3412458 [ Not Applicable
BN Sounty &R - ' Counlry o ; $8.75 Additional
9)3' 26 | U‘ \5)5 lae . 5. Cerlificate of Status Desired 0 Feo Required

“6. Name and Address of Current Registered Agent =~~~ -

7. Name and Address of New Registered'Agent =~

DA SILVA, AMYLTO R

af&q S\Lyp. CLlauNic R

’

P{GNATUHE P

8903 LATREC AVE Str tﬁl\d ress (P.O. owzmbg\ %%Acma%lei)
#103 T
ORLANDO FL 32819
Ci Zi
"NiyeMar FL 5%393
8., The above n

o entity submps this s{a\emer\/{(;\he purpose of changing its registered office or registered agent, or both, in the State of Florida.

CLOvbhio Rios dA SILWQ-WOE/M/W

S hure, lypéd or prln(ad name of registered agent and title if applicabla.

(NOTE: Registered Agent signature réquired when reinstating)

By 3 [4

9. Thig corporanon is eligible to satisfy its intangitle
Tax filing requirement and elects to doso.  *

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

/
|

of the corporation or th
changed, or on an att

"‘SIGNATURE:

hinent with an address, with ail other like empowered.

s e e iz BRI
—-;\,U\- J/@ HEQUE 0 0

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ceiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(3032662

ol M SILVA o210 )seen

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR

Baia Daytime Phone %

[

{See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B3 ADDITiONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TILE PT elete TNLE ) oharge (] Addition | §
- DASILVA, AMYLTO R — e BA_SIUA, Aky oK — s
stheeT anoess | 8903 LATREC AVE. #103 stheeT aooress | 7.3C77 ?W/_'{\ ct’ 2
orv-srze | ORLANDO FL 32819 e | Qelansde, FL 32 36 &
TTLE VP O palate TITLE S NP [ Change  [J Addition S
e DASILVA, CLAUDIO R i - ba SR, cLiwnio & ;
steeeT aporess | 10132 CULPEPPER CT. sretaniess | 32 S 12 na Bt
~orr-srze—~[ ORLANDO FL-32819 i o X o 1. Y i~ o v —
TITLE S 7 Delete TITLE ey [Jchange [ Addition
N AMARAL RIOS, ELAINE e amaRAaL RI0s (Eliane
staeer aooress | 10132 CULPEPPER CT. STREET ADDRESS 2o SwnG2 el Aue
CITY-ST-21P ORLANDO FL 32819 CITY-ST- 2P \“vyaHar \ FL 2302 4
TITLE (] pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
Y -3T-7P CITY-§T- 79
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 belete TITLE [ change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information



