2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOTENT # LB0495 Jan 21,2000 8:00 am
ARMANDO PLATA PRODUCTIONS, INC. - -~ Secretary of State

01-21-2000 90059 042 ***150.00

City & State City & State 4, FEI Number 65‘02%31 Applied For
Not Applicable

Zip Country Zip ) Country 5. Certificate of Status Desired [ $8'75 P‘«dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PASTOH- EMILIO C. Street Address (P.O. Box Number is Not Acceptable)

155 § MIAMI AVE :

PENTHOUSE |

MIAMI FL 33130 City FL Zip Code

8. The zbove named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Flonida.

SIGNATURE
Signature, typed or printad namg of registered agent and title If applicable (NOTE: Registered Agent signature required when reinslating) DATE
[0 e - [
9. This corporation is eligible to satisfy its Intangibls FILE NOW!!! FEE IS $150.00 soclin — . .
e S s s T D e e e S L e e S TS s e i w10, - Fi
Tax fillng fequirement and elacts to do so. _“Affer MAY{ . 200Q Feé will be $550.00 10 ‘Er S:tl lE:ﬁ(;aénoelE:Irigbr:m:nancgng 0 ff&gg;r’l?ésse
(See criteria on back) O Make Check Payable to Department of State’ ™| — e -
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP {1 Delete TITLE [ Change [ Addition
HAME ECHENERRIA, INES NAME
STREET ADDRESS | 888 BRICKELL KEY DRIVE APT 2400 STREET ADDRESS
CITY-§T-2IP MIAMI FL CITY-5T-2iP
TINE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - _ CITy-§1-2IP
TITLE 1 pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-ST-ZIP .
TITLE O Delete TITLE [J Change [ Addition
NAME o ’ N
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-5T-2P
TITLE [ pelete TITLE . Ol change [ Addition
NAME . NAME R R I L T Ay ST RS TR T T
STREET ADDAESS - i . STREET ADDRESS e C -
;_QIIY5§T:?IF' } ""’ “;‘ I S CITY-8T-ZIP . . . .
T T FR t e T Deletee TITLE [OChange [ Agdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-21P 'CiTY-ST—IIP

13,: I'hergby cert.ifx that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
i vindicated-on thisreport or- supplemenital reportiis 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 receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrr.ne\r)t_witqlan :ic_j‘d.rgs& with all other like empowered.

;!

SOEAA AR =D 4/ /6] 00 [5p5)3725970

: o4 o
SIGNATURE AND TYPED OR @ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:-

Principal Place of Business Mailing Address
208 BRICKELL KEY OR 868 BRICKELL KEY DR
APT 2400 - APT 2400
MIAMI FL 3313t MIAMI FL 33131-2670 . L LV AV UYL
Us . us . o . h s T
s VRS T s e TeecseTEmTR S o T e e o R . | S 3 e
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE

CR2E034 (9/99)



