FILED

/ Apr 30,2003 8:00 am
FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UB ecretary of State

04-30-2003 20095 044 ***150.00
DOCUMENT # 56408
1. Emity Name
Delgado Brothers Productions, Inc.
"VYURUYD
2. Principal Place of Business 3. Mailing Address
7950 NW 155 Street 7950 NW 155 Street
Suite, Apt. # olc, Suite, Ant. #. etc. DO NOT WRITE IN THiS SPACE
104 104
City & State City & State 4. FEI Nurnber X Applied For
Miami Lakes, FL Miami Lakes, FL 65-0194289 Not Apprcabie
356) 16 Lf éUAmW 332601 6 UCSD‘AmW 5. Cerificate of Status Desired | gi'ziﬁs‘;gﬁma‘

7. Name and Address of Current Registered Agent

Name jose M. Delgado

L‘J " : Do NOT WRITE Slreet Addrass (P.O. Box Number is Not Acceplable)
ﬁ IN THIS SPACE 7950 NW 155 Street, Suite 104
Zip Code

% Miami Lakes FL (33076

8. The above named entity submits this stalemant for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. B
- .

SIGNATURE _
b Sigraiure, typed of printed name of regisicred agent and tidle il apphcable. ({NOTE: Fogistered Agent signature requited when reinstaling) DATE
¥  January 1-May 1 Fee is $150.00 ] )
After May 1, Fee is $550.00 ‘ 9. Election Campaign Financing $5.00 MayBe
Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS
TITLE . TILE
e Delgado, Jose M. President e
STREET ADDRESS 7950 NWk1 95 Fs tr3eet, 1#61 04 STREET ADDRESS
env-sr.ze | Miami Lakes, FL 330 CTY-57-7P
TITLE : THLE
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CIFY-ST-21P
TE TIME
NAME NAME

v | il DO NOT WRITE
ol st IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . GITY-S7-21P
TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CImy-ST. 21p CIY-8T-1IF
TITLE TITLE

NAME HAME

STHEET ADDRESS STREET ADDRESS
Cify-51-7p - City-ST-27IP

12. | hereby certity that the information supplied with this filing does not guallfy lor (he exemption slated in Section 119.07(3)(i}, Florida Statules. | further certify hat the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver or trustee empowersd to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE; } Tees(DENT _ 4/28/03 (3@895—‘7‘970

SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date ~Traytime Fhone #

CR2ZE0348 (12/02)



