2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FQ6000001573

1. Entity Name

BRANA THEATRICAL VISIONS INC.

Principal Place of Business

600 THACKER AVE
SUITE D-51
KISSIMMEE FL 34741

Mailing Address

600 THACKER AVE
SUITE D-51
KISSIMMEE FL 34746-5102

2. Principal Place of Busine

YIRS k/ﬂz‘SfaﬁJ /.

3. Mailing Address

TG KINGSTON C//E.

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90089 045 ***150.00

~r -

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number _ Applied For
leS/”ﬂfg P FL /1887 £77 ”, A 93 1170721 Not Applicable
Zi Country Zip Country » . $8_75 Additional
?yf% QCFmA 3 VFyé Py . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

. _GONZALEZ, ROMAN_____ . _
600 THACKER AVE
SUITE D-51
KISSIMMEE FL 34741

Koman Goraaler-

-~ ————|—Street-Adoress (PO Box-Nomberis-Not Acceptabls)

GEIAS kNG C/R.

Y LISS/NTEE,

FL

1724

8. The above named entity submits this statemgpnt for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE

Signature, typad of pri

registered agent and titte if applicable

Hopriurt éwyidéu

V200

{NOTE" Registared Agant signature required when reinstating) Fd

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirernent and elgcts to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE CP O pelet TITLE (I Change [ Addition | &
NAVE GONZALEZ, JOSE C NAME 2
sTreet a00RESS | 4825 KINGSTON CIR STREET ADDRESS ®
CITY-8T-2IP KISSIMMEE FL 34746 CITY-sT-2IP ﬁ
TMLE v ] Delete TILE [ cChange [ Addition | G
NAME GONZALEZ, BRUNO NAME

STREET ADDRESS | 4825 KINGSTON CIR STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP ]

TITLE S [ palete _TmE g e e et g mamn 2] CiaNGE [ Addition
NAME GONZALEZ, ROMAN ) NAME -

staeeT A0DRESS | 4124 HARVES HILL RD, APT 197 STREET ADDRESS

CITY-3T-2iP DALLAS TX 75244 CITY-S7-2IP

TLE T [ Delete ME - [ Change [ Addition
HAME PARRONDO, MARIA | HAME

sTREET ADDRESS | 4825 KINGSTON CIR STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34746 CITY-ST-2IP

TILE : [ Delete TIE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-71P CITY-5T-2IP

TITLE O Delete TITLE [J Change  [J Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or lrustee empower;
changed, or on an attachment with an address, with

SIGNATURE:

| other,

e empowered.

-

Kol kel

a0

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SV~ 397q%4

PRINTED NAME 'OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




