FILED
—..2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 87174 Secretary of State
1. Enlity Name 01-10-2003 90038 012 ***163.75
MARQUEZ PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2920 SW 9%6TH AVE 2920 SW 9%6TH AVE
2320 SOUTHWEST 96TH AVENUE 2920 SOUTHWEST 36TH AVENUE
MIAMI FL 33185 MIAMI FL 33165
. : IARE IR ER IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65_023?501 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e P i —_— e T - - MName - - — —

MARQUEZ, JUAN R. Street Address (P.O. Box Number is Not Acceptable)

2920 SOUTHWEST 96TH AVENUE

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
% the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicabla. (NOTE: Registerad Agenl signature required whan rainstating) DATE

[ v en- .. FILE NOWN!_FEE IS.$15000__ .. ... . - . o
o R i R R g I - - 9. Election C F n
After May 1, 2003 Fee wil be $550.00 — Trost Fane Comrton 0 R Sy Ba
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change  [_] Addition
NAME MARQUEZ, JUAN R. NAME
sTReer ADDAEsS | 2020 SOUTHWEST 96TH AVE. STREET ADDRESS
CITY-$7-21P MIAMI FL CITY-ST-21P
TITLE vD O petete TLE [ change [ Addition
NAME MARQUEZ, MIRTHA A. NAME
STREET ADDRESS | 2920 SOUTHWEST 96TH AVE. STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-ST-2IP
iE - T T T T T Ooeee . N T ’ ' Clchange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
TITLE J Delee TITLE [ Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Celete THLE [ change [ Aduition
NAME ) . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2P

12, | hereby certify Ihik the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenffwith an address, with all other Jj em?vered,
f“\“ 5 I ;= ! 5 0 1 L% A g
U ‘“@/ﬁ. WA UL /=08 -03 [35)125 4010
NATURE ANDTYPED QEPRINTED NAWE QF SIGNING H OR DI b 3 “Daytime Ph
JONN TR AR BN . aytime Prone #

FLAAILA) -

w

CR2E034 (10/02)




