2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5000003227

1. Entity Name

TUFF LOVE PRODUCTIONS, INC.

Principal Place of Business

3600 DURANGO ST
CORAL GABLES FL 33134
us

Mailing Address

3600 DURANGO ST
CORAL GABLES FL 331346432
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90140 037 ***150.00

I

TR ATTAT M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g Applied For
11-3206105 i
R e — e ——— T e o= [ gy E e T P L GRTE. s
Zp Country Zp Country 5. Ceruflcate of Status Deswed O $8'75 ﬁl«ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELEZ, ANGELA A Street Address (P.O. Box Number is Not Acceptable}

3600 DURANGO STREET

CORAL GABLES FL 33134

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW1I! FEE 1S $150.00

Tax filing requirement and &lects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 oy -
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND CIRECTORS | K2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCS L Delste e [ Change [2°
NAME VELEZ, ANGELA A NAME
STREET ADORESS | 3600 DURANGO ST STREET ADDRESS
CY-ST-2P CORAL GABLES FL 33134 CITY-ST-2P
ME O Delete TITLE Cchange [T
NAME HAME
GTREETADDRESS | . . . — —r. e = _ | smeeraooress | . ] ] _
CITY-ST-2IP - or-st-ze | T T
TITE [ Delete TTLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O pelete TIMLE OcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TITLE T Delete TITLE 3 Change [ °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 Deletz TITLE Ochange [ ..
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY- ST-2iP

13. | hereby certify that the information suppligd,with this filing
indicated on this report or suppleme
of the corporation or the receiver p
changed, or on an attachmeng.«

SIGNATURE:

ted in Section 119.07(3)(i), Florida Statutes. | further ceriify that 22 7 °
gve the same legal effect as if
Apter 607, Florida Statutes; an

de under cath; that | am an officer or « - *
hat my name appears in Block 11 or Bloc:k -

P94 £ 77

Daytime Phone #

LU



