2002 UNIFORM BUSINESS REPORT (UBR) APFRUN

AN T

DOCUMENT #  F99000005962 FILED
1. Entity Name
PERRO PRODUCTIONS, INC. 62 M -
' 1AY -7 Pﬁ,z.os
Principal Place of Businass Mailing Addrass TEET_C}\?}-EU{QRF{”O} STATE
2290 WEST 8 AVENUE : 20%) WEST 8 AVENUE ALLARASSEE. FLORIDA
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“o loarate Tax Dcfa"\'w-»+ Ye Co‘rgﬂ-rw\e, lax De'pa et
City & State City & State 4. FEI Number Applied For
95—4764431 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired O gg;gesq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/O CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, Typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Add-ed ml\.;a:);sBe
(See criteria on back) (| Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS | 12. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PCD [ Celete TMLE [ Change [ Addition
NAME SOKOL, ALAN HAME
streeT aporess | 2290 WEST 8 AVENUE STREET ADDRESS
omv-si-zp | HIALEAH FL 33010 Gry-St-ap — S o T ]
TITLE SD [ pelete TILE e =g o "D§ s S112--1)71 1§95taey) () 3] Addition
RAME MONT, LOU NAME - wkkbh0, 00 sk 150, 00
STREET ADDRESS | 2200 WEST 8 AVENUE STREET ADDRESS = | « -0 == =
CITy-ST-2iP HIALEAH FL 33010 CITY-5T-2IP
TILE [ pelete TIILE ¢Fo D O] Change  [Addition
NAME RAME SADISKSY VIMCENT k.
STREET ADDRESS STREETADDRESS | 2.9 g o WC_-, '_‘_ @3~ /4‘/("\ “-e
CITY-ST-2IP CITY-§7-2IP }_H- ale ol F:,____ 220\0 P
TITLE [ Detete TITLE Ve ! [ Change IZ/Addiuun
NAME NAME DPaMFoos, GLBNN A.
STREET ADDRESS STREETADDRESS | 2.2.63 Wesd B4 Avimine
CITY-ST-2IP CITY-S1-2IP By alealn = 330‘ )
¥
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anyd acourate and th v 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 trustee empoweredfto execute this re s 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 ajf ojper like empowgred.
o AN /47 RV re AT 2.
SIGNATURE: SIGNAT Y. CLULER Arpr - 23- 2002 (305 )2%4-9200
SIGMNATURE AND TYPED OR PHINFD NAME OF SIGN| QFFICER OR DIRECTOR v Date Daytime Phone #

AV 960LELD

CR2E034 (9/01)



