2001 UNIFORM BUSINESS REPORT (UBR) FILED

. E
DOCUMENT # FO0O000001489 Mar 01, 2001 8:00 am
R Rty : Secretary of State
03-01-2001 90040 033 ***150.00
Principal Place of Business Mailing Address
17514 VENTURA BLVD.. #206 17514 VENTURA BLVD., #206
ENCINO CA 91316 ENCINO CA 91316
!
1 |
2. Principal Place of Business 3. Mailing Address “““" “I“l” l “I || “l“! "“ “[“"II ‘Il ml”llll ||” “II
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  94-3098010 Applied For
Not Applicable
. Zi Count Zi Count m
| P Uiy ® vy 5. Cerificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY oo A e -
je} t A t
1201 HAYS STREET treet ress { ox Mumbaer is Mot Acceptable)
TALLAHASSEE FL 32301-2525
) )
’ Cit Zip Coda
E y / FL | 2r
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both:'v‘.m the State of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!! FEE IS $150.00 ) N ‘
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 eation Lampaign Financing $5.00 nay Be
= Trust Fund Contribution. | Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete THTLE [ change [ Addition g
NAME GUARACH!, ALEJANDRO HAME S
sTReeT Aporess | 23425 PARK COLOMBO STREET ADGRESS 3
CITY-§T-2IP CALABASAS CA CiTY-ST-2IP &
o
THTLE [ Delete TITLE O Crange [ Addition | I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE 1 elete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-Z1P CITY-ST-2IP
TIMLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME 8 NAME
STREET ADDRESS ' STREET ABDAESS
CITY-ST-2IP CITY-ST-ZIP
]
13. | hereby certify that the information supplied with ths fi]iné does fipt qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
ndicated on this report or syfpplerhental repprt is trd¢ and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recilver dr triist¢e ¢mpowerkd to eyecite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmdrilyith an addrgss, pvith alothe lild empowered.
y kY I r
|
SIGNATURE:
SIQMT“E ND TYPED o‘P(PNWE OF SIRNING OFFICER OR DIRECTCR Date Dayfime Phone #




