2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L56408 Secretary of State

DELGADO BROTHERS PRODUCTIONS, INC. 05-21-2002 91228 035 ***150.00
Principat Place of Business Mailing Address

DELGADO BROTHERS DELGADO BROTHERS

4461 BLOSSOM LN 4461 BLOSSOM-LN-

WESTON FL 33331 WESTON-F-3331

5 s - AR

w

2. Principal Place of Business Mailing Address

00l oW LT3 STRECH .

Suite, Apt. #, elc. Suite, Apt. £ etc. DO NOT WRITE IN THIS SPACE
Sulte  E
City & State City & State 4. FEI Number Applied For

M 141 ( M/{ﬂj Frol Dy 650194289

Not Applicable

Zip Country

3 3 y) / 4 Lb b L 5. Certificate of Status Desired O gg'gesql‘:g;:ﬁo"a'

.. . _ 6. Name and Address of Current Registered Agent .. . - 7. Name and Address of New Registered Agent

Name
€992, JoJ,
DFLGADO. JOSE M Sroet A(Ere%(%o. Eg:(%unfﬁs'%?ﬂ_ """‘g{ff{;{f/ 7

WESTON-F-88331— 81 PAKES

N MIAm| LAKES, FL ["4%0/ ¥

nging its registered office or registered agent, or both, in the étate of Florida,

o frefzae

[NOTE: Registered Agent signature required when reinstating) T pate

8. The above named entity submils this statement for the purpose

SIGNATURE

printed name of registered agent and titlefft applicabla.

9. This corporatj eligible to satisfy ils Intangible FILE NOW!!i FEE IS $150.00 ) L )
Tax filin pre uirementgand elects tfoydo 50 o After May 1, 2002 Fee wiil be $550.00 1. Election Campaign Financing $5.00 May Be
‘g h q ’ y 1, - Trust Fund Contributicn. O Added to Fees
(8ee criterfa on back) d Make Check Payable to Department of State
S
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGZRS IN 11
TILE D’ 1 Delete TME Dzbé,’ba T.56 A, Wfhange [ Addition
NAME DELGADO, JOSE M. NAME o N {55 5 m-f SUITE £
sTReeT ALDRESS | 4461 BLOSSOM LN STREET ADDRESS &o
orv-s-zp | WESTON FL 33331 CITY-ST-2P MAMI LA }(;9 /—L 330/ L,L
TITLE O petete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me’ T T T T Oloees T Tne o - T = Ochange - [JAddtion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI7Y-5T-7P
TILE [ pelets TITLE . [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S3-2IP
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CiTY-§T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shalt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repga-ag required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

4//&/2«32, éos) 2/6-452%

Date Daytime Phone #

May 21, 2002 8:00 am}

>

-

CRZE034 (9/01)



