2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  FO1000005817

1. Entity Name

PRODDUCCIONES THOMAS OCHOA & ASSOCIATES, INC.

FILED :
Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90116 035 ***158.75

Princinal Place of Business Mailing Address
2300 SPRINGFIELD BLVD 2300 SPRINGFIELD BLVD _
#1112 #H12 A
PALM SPRINGS FL 33461 PALM SPRINGS FL 33461 £ :
2. Principal Place of Business 3. Mailing Address ' ”"“" ||” Ilm || " I|I|| ""l I|”| Iml "II’ I"I‘ ll‘l“"“ “I| ‘Ill
o MaRs GARMA, 5.
Suite, Apt. #, etc. §_L_Jite. Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
€432 Sw 97 Tec.
City & State City & State 4. FEl Number ) Applied For
m\ ‘h'l\ 3 FL’ CtL'\“3"\‘L‘S37 Not Applicable
. L4
Zio Country Country " - $8.75 Additional
3 } \ c\ (p Obﬁ_ 5. Certificate of Status Desired F{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
" MARTINEZ MARTIZA Mpro - - éﬂRC\(} y L‘:Scy.
EZ, Streelt %ﬂdress (P.O. Box Nurrbmer is Not Aﬁ:eptab!e) ———
2300 SPRINGFIELD BLVD #1-112 432 ) 1 ey,
PALM SPRINGS FL 33451
City iy Cods.,
Miram, FL | 330G 6
8. The above ngmed ent| fnent for e purpose of changlng its registered office or registered agent, or both, in the State of Florida.
S - J-d2
SIGNATURE A= - - —— / J
Signalure, typagl or printed name trag)tteciagymaﬁd title if applicable. (NOTE: Registersd Agent signature required when reinstating) . i (:‘_ DATE oo ’
: L .. Lo L .JI"
9. Tiis corporation is eligible to salisy its Intangible LE NOWT1!! FEE IS $150.00 10 Eleciio'n'Campéi@n’Fiﬁa'nCiﬂ'g O $5 00" May Be
Tax filing requirernent and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution D Addéd 1o Fees
(See criteria on back) ;EQ Make Check Payabla to Department of State ' T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P ' [ pelete TILE [ Chenge [ Acdition | 5
i &
NAME THOMAS HERNANDEZ, RADHAMES A NAME 3
STREET ADDRESS AVE‘ BEHMUDEZ EN CAU_E STA! ANA & AVE STREET ADDRESS o
CITY-ST-2P CARACAS’ VENEZUELA CITY-ST-2IP U&|
- v A
TITLE Vv )Eﬂem miE fecay COBS c,( [J Change P}Add«tmn G
NAME OCHOA, EVER A NAME MTRR (o wﬁ(taLl
1 les .
SIAEET ALORESS |- AVE, BERMUDEZ EN CALLE STA, ANA & AVE sreTaooness | [SH3 2 SWo
orvsT2P | CARACAS, VENEZUELA s s aeny  Pe 331196
me 01 Detete e ' [JChange [ Adcition
NAME NAME i
STREET ADDRESS - STREET ADDRESS - - = -
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-5T-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
1
13. | hereby certify that the informaticn suppled wit INng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementgl feportds true akd accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trisjee enfpowered foe®pcute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeAfiwith a € e empowered.
Ll )] - - Sy g -
SIGNATURE: =, * £ ;ﬂf }6 2 ﬂjﬁl 2870 78bQyy-21y)
NATURE AND TYPER OR P D NA| F SIGNING QFFICE| R DJRECTOR Date Daytime Phone #




