2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JLB LA MAR PRODUCTIONS, INC.

DOCUMENT # P97000093958

MIAMI BEACH FL

Principal Place of Business

C/0 JOSE L. BOTELLA
3454 ROYAL PALM AVE.

33140

Mailing Address

G/ JOSE L. BOTELLA
3454 ROYAL PALM AVE.
MIAMI BEACH FL 33140-3340

2. Principal PI

Suite, Apl. #, etc)

2 of Busineg,

3. Mailing Address

Suiie, Apt. #, etc.

I

|

|

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90066 022 ***150.00

[PRVEAVEVETRINIAT)

DO NCT WRITE IN THIS SPACE

il

1SE3

FEUERMAN, JONATHAN
SUNTRUST INTERNATIONAL CENTER

RD AVE., STE. 2400

MIAMI FL 33131

. — — — —_ - . r——
17 & Statg Ci1¥ & State ) — 4, FEI Number Applied For
twmi Godn , Yt Hiam: Feach s 650793382 Not Appicabie
3!35 oty ap Couniry 5. Certificate of Status Desired O $8?5 .ﬁfddmonal
‘ Lt_o 3% "'& 0 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

SIGNATURE

8. The above named ént‘wty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

Signatura, typed or printed name of registarad agent and title if applicabla.

{NOTE: Registered Agent signatura required whan reinstabing)

DATE

|.-9-_This corparation is eligible to satisfy lts Inlangible
Tax filing requirement and elects to do so.

-FILE NOW!I!-FEE-IS $150.00 <~— =~
After MAY 1, 2000 Fee will be $550.00

10. Electic:n Campaign Financing

$5.00 May Be

(See criteria on back} K Make Check Payable to Department of State Trust Fund Coniribuson. Addec 1o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE D O petete TITLE [ Change [ Addition
NAME BOTELLA, JOSE L NAME
STREET ADDRESS | 3454 ROYAL PALM AVE. STREET ADDAESS
arv-sT-2P 4y | MIAMI BEACH FL 33140 CITY-ST- 2P
TITLE ‘ O petete TITLE [1change [ Addition
NAME g NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
ME = e T LRSS e R S T T S - Do CTAddion |~
NAME NAME
STREST ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2ZP

of the corpo
changed, or

indicated on this report or supplemental rep:

SIGNATURE:

ralion or the receiver or trusteg
on an attachment with an ad

fress, withga

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Fiorida Statutes | further certify that the information

ort is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
sTrpoweranhg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
& like empowered.

SIGNATURE ANDTVPED@ ‘

[N AME DFEIGNING OFFICER OR DIRECTOR

Date

Dayume Phone #

e ———

R AN L



