FILED

AY  B69191E0

changed, or on an attachi

SIGNATURE: 4/3’0/03 367 - SIS

yate Daytime Phong #

sacunrwgﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR nlnsc@

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSay 1%, 200-} g-tof[’ am
1. Entity Name 05-12-2003 90199 012 ***150.00
1994 C & J PRODUCTIONS INC.
Principal Place of Busingss Mailing Address
13428 SW 134 ST 13428 SW 131 ST
MIAMI FL 33188 MIAMI FL 33186
2. Pr!ggnal F?ce gufiness / 2 / 57—/ 3. Mailing Address
Sulte, Apt. #, ec. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
jty & State * ——-: City & State 4, FEI Number Applied For
76{)77 { // 650463893 Not Applicable
A ' Cpuntr Zi Countr it
) ()7@ ti{ S ? ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OS' AUGUSTO C JR Street Address (PO Box Number is Not Acceplable)
13762 S.W. 144TH TERRACE
MIAMI FL 33186
City Zip Code
B N FL
8. The above napr&d ektity submits this statement foyjhe purpose of chlanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatigns of reglistered agent,
SIGNATURE /ZQJ’C?’ /l’}%o" v 4/ 3¢ 0}
Signalure, typ(g‘:r printed name of registered agent and utle if applicable. U {NOTE: Ragisiered Agent signature required when rainstabing) ? DATE /
R
FILE NOW!! FEE IS $150.00 . o
. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ pelete TLE [J Change [ Addition g
NAME RAMOS, AUGUSTO C JR NAME 2
STREET ADORESS [ 13762 S.W. 144TH TERRACE STREET AUDRESS 3
crv-sT-2p | MIAMI FL 33186 CITY-ST-2IP g
(Y]
TILE D [ Defete TILE O change ] Addition 5
NAME CULBERTSON, JOHN HAME
STREETADDRESS | 13762 S.W. 144TH TERRACE STREET ADDRESS
omv-st-ze | MIAMI FL 33186 CITY-55-21P
THTLE 1 velete TILE [1 change [ Addition
NAME NAME
_STREETADDRESS. | o ol i e STREET ADDRESS —_ Sz
CiTy-ST-2IP CITY-8T1-21IP
e O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me 7 elete TITLE [ Change [ Addition
| ANAME =i _ |t S e e et o NAME
STREET ADDRESS - STREEF ADDRESS
CiTy-51-2P CITY-ST-2IP
TIMLE C1 petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
{ hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily that the information
" Indicated on this réport or supplemental repart is true and accurate anghfhat my signaturd shall have the same Jegal effect as if made under oath; that | am an officer or director
¢f the corporation or the receiyengr trustee empowered to execute thj p0r1 as requiredpy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if



