~ 3602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K98964
1. Entity Name

MARTA VELASCO PRODUCTIONS, INC.

Principal Place of Business

€027 SW. 30TH STREET
MIAMI FL 33155
us

MIAMI FL
us

Mailing Address
6027 SW. 20TH STREET

3155

3. Mailing Address

&827.5

w307 St

2. Principal Place of Business
L0275 4202 ez,

FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90183 006 ***150.00

AR ITRAW SRR

Suite, Apt, #, etc. Suite, Aft. #, elc. DO NOT WRITE IN THIS SPACE
A
ity & State City & State . 4. FEI Number Applied For
105 FZOQ'/AJ Ao/ Ad 57 NCEAFPHERBER Not Applioable
> e
P -1 8 .Certificate of Status Desired -. =[=]~ -$8 75 Addiional

e P

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LUCIA-O'FARRILL, JULIO
6027 SW 30TH STREET
MIAMI FL 33155

Name

Sireet Address (P.O. Box Number is Not Accepltable)

AV Si3Eked

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registerad Agent signaiure required when reinstating}

DATE

8. This carperation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

r

3

CR2E034 (9/01)

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST [ etete TITLE {J change  .[] Addition. |.
NAME LUCIA, MARTA NAME ’
. sTReeT anoess | 6027 SW 30 STREET STREET ADDRESS -
CiTy-51-21P MIAMI FL 33155 CITY-ST-2P o~
THLE . - D e oz o e s = [epelele T - o TILE S - s e tm - T T T T M Change (T Addition
NAME LUCIA, MARK NAME
.STREET ADDREss | G027 SW 30 STREET STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33155 CITY-57-2P
TITLE VP O petets TITLE [ change [ Addition
NAME LUCIA-O'FARRILL, JULIO NAME
STREET ADDRESS | 6027 SW 30TH ST STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST- 74P
e {1 Detete mLE {JChange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TMLE [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE (3 Detste ML C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

“} = ~~changed, or'on'an attg

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 certify that the information
indicated on this report or gupplemental 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

eént with*an address, with al

eiver or frustee empowered to execute this-report-as required by Chapter 607 "Flarida Statutes; and that iy name appéarsin Block 11 or Block 12 if T
like empowered.

//7/%:%9 Zyc,//i 3/22 2. @cﬂ/’)éé/ J25/

SIGNATURE:,

{ SIGNA‘I‘URW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Da(e Dayuma Phone #




