2000 UNIFORM BUSINESS REPORT (UBR) FILED

Jyn 18,2000 800 am

e

CORDOBA PRODUCTIONS CORP. 01-18-2000 90131 026 ***150.00
Principal Place of Business Mailing Address
2610 NW 5TH AVE 2610 NW 5TH AVE
MIAMI FL 33129 MIAMI FL 331274111 Juyviv
us us
Sulte, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0122800 Not Applicable
zp Country zp Country 5, Certificale of Status Desired O $8'75 Additional
) Fee Required
- 6. Mame and Address of Cusrent Registered Agent 7._Name and Address of New Registered Agent
Name ! g i
CORDOBA ENRIQUE
CORDOBA: ENRIQUE Strest Address (PO, Box Number is Not Acceplable)

917 MEDIANA AVE

CORAL GABLES FL 33134 D610 SW. 5+ AL
. = LA FL =332

ose of changing its registered office or registered agent, or both, in the State of Florida

‘ [11C] 2000

8. The abovelnamed entity gu

SIGNATURE

Signature, typed or printad nam: Pf registered agent and bile «f applicable. {NOTE: Registered Agent signature required when reinstating) ’ DATE I
L)
. . e : "
9. This corporation is eligible to satisfy its Intahgible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O Delete TITLE [Jchangs [ Addition | =
NAME CORDOBA, ENRIQUE NAME =
STREET ADDRESS | 2610 NW 5TH AVE STREET ADDRESS
CITY-ST-2P M|AM| FL 33129 CITY-ST-ZIP

i1
MLE O celete TITLE O cnange [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE ) [ Change [ Additien
NAME R 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-S8T-2IP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP

oes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

e [0 30 8r6 actt

13. | hereby certify that thg.information supplied with this filin
indicated on this repgft or supplérr]emal report is true ang

B

ME OF SIGNING OFFICS OR DIRECTOR | cae Daytime Phone #

SIGNATURE:

[




