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CR2E034 (9/99)

£ ;1' k/ i
- i Ly N v .
2000-'UNIFORM BUSINESS REPORT (UBR) : ' '
& i m T s R - \
DOCUMENT#" F99000005962=="= —~——=rd(z2i" 7
1. Entity Nama P
o T
Perro Productions, Inc. F“_ED
— _ Cf JAN 12 PH 4 49
Principal Place of Business Mailing Address
2290 W. 8 Avenue 2290 W. 8 Avenue SECRETARY OF STATE
Hialeah, Florida 33010 Hialeah, Florida 33010 TALLAHASSEE FL@RIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. MW
City & State City & State 4, FEI Number N pplied For
95-4764431 - Not Applicable
Zip Gountry Zip Country - $8.75 Additional
e R B el e e o Lo L o - 5. Certificate of Status Desfred. || — Fee Hegued” — —— ™
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Corporation Service Company Name
1201 Hays Street -
Tallahassee, FL. 32301 ) Streat Address (P.O. Box Number is Not Acceptable)
. City FL | ZrCode
8. The above named entjty submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q/u/\a . nt J V2o
Signature, typed or printed nama of registared agent and tifke-f apphcable [NOTE: Registarad Agant signature required when reintating) DATE
o T - . IHFEEIS 81501
9] T__::( ‘;;':013"93-‘; ﬂ:ﬁ'?&jﬁ%:zl%ﬂng'me - Sty ’ ~ 10, Clection Gampaign Financing $5.00 may Be
S requirema 0 Trust Fund Gontribution, Added to Fees :
{Ses criteria on back) m - '
11. QFFICERS ANC DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE PCD [(ostets TITLE BCD Elcrlange [Jadditian
j Alan Sokol NAME Alan Sokol
SWREETADDRESY 2424 Olympic Blvd., Suite 4050 West STREET ADDRESS | 2290 W. 8 Avenue
CITYy - ST-ZIP Santa Monica, CA 90404 CITY - ST- ZIP Hialeah, FL. 33010
=g
TITLE SD Deleta TITLE S E]Change Additiun
NAME Cary Meagdow NAME Lou Mont
STREET ADDRESS| 2424 Qlympic Blvd., Suite 4050 West STREETADDRESS | 2230 W. 8 Avenue
CRY- ST-ZIP Santa Monica, CA 930404 cry-st-21p Hialeah, FL. 33010
THE ~= TD™ TR T Teemme s LA e Moeeis- - FrmE - -2 e AHDCM""QE ‘D“\dd‘ hon
NAME John Needham NAME TR P Repeion S ] =S
sTREET ADDRESS| 2424 Clympic Blvd., Suite 4050 West STREET ADDRESS C -1 /130101032 -0
CTY-ST-2IP | santa Monica, CA 90404 Y- ST-2IP g2 AR L 2. 2.3 R
TITLE DOeleta TITLE DChanga DAddition
NAME - SAME B[O D 2SS B
STREET ADDRESS ISTREET ADDRESS -01413/01 --01032---01
CITY- 8T- ZIF CIy - 8T-2IP ****‘Sr‘:n. i""‘l »_***5‘!‘:"1“
TITLE [Cpetete TILE Mcehange [ JAddition
NAME NAME N
— — — -
STREET ADDRESS STREET ADDRESS g LTI e P SY | S B
~01/13.101 --01032--10
CiTY- 5T-ZIP CITY - §T- ZIP D 1 1 il { A
€ -
TMLE Coetets TLE o
MAME NAME
STREET ADDRESS| STREET ADDRESS
cIy - 5T- 2P CITY - §T- ZIP
13, | hereby cerlily that the information supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3z‘(i), Fiorida Statutes. | furthar certify that tha information indicated on this report
or supplemental report is true and accurate and that my signature shall have the same legal affact as if made under vath; that | am an officer or director of the corporation er the receiver or trusiee
empcwereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if changed, or on an attachment with an address, with all other like
empowared.
SIGNATURE: M Mlan Sokol 11/08/00 305-882-8700 KE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




