2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90130 010 ***150.00

DOCUMENT # K67973

1. Entity Name

TIGER SHARK PRODUCTION, CORP.

Principal Place of Business Mailing Address

9600 N.W. 25 STREET
3F
MIAMI FL 331721416

5600 NW. 25 STREET
3F
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

AN BRI

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0101519 Not Applicabie
Zj Count Zj Countl i
i ountry " ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_ _ _. 6._Name and Address of Current Registered Agent___—.. — - - __ =7.~-Name.and Address of New Registered-Agent < =
Name
MESA, MANUEL A ESQ Street Address {P.0. Box Number is Not Acceptable)
100 S.E. 2ND STREET
37TH FLOOR
MIAMI FL 33131 o EL (75
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle iIf applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May e

Tax filing requirement and elects io do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

d

(See criteria on back)

Make Check Payable to Department of State

CR2E034 [9/99)

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

me DPT [ Delzte TITLE SECRETAR Y [ change < Addition
NAME GARCIA, ANDRES NAME MANUEL 6. MESA e

STREET4DDRESS | BOSQUE DE CIRUELO, NO. 190 DESPACHO B-1(H STAECTADDRESS | Q6o Ve 26 TH 875 sSTE 3

oY-SIP | COLONIA BOSQUE DE LAS LOMAS FL s Midrmi £, 33172

TITLE [ Delete TITLE [C change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-ST-21P CHTY-ST-7IP

TITLE 1 Delete B Thilt A TmE TTND e TS e e e S S Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-21P CIFY-ST-2P

TITLE [ Dslete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-ST-2P

TTLE 1 pelete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-ZIP CITY-8T-ZIP

TTLE [ Delete TITLE [JChange [ Acdition
NAME NAME

STREET AGDRESS STREET ADDRESS

LiTY-$T- 2P CITY -ST-21P

13, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugplemental report Is frue 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 recdver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachm th an address, with ajLoiger like empowered.

74 /2 7 /o 0

SIGNATURE: ___ /¢ i VS :

)
] sncmm{s ANDT\'PEWINTED NAMPOF SIGNING OFFICER OR DIRECTOR

"

205-593 - 204/

Daytime Phane #

e—



