2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M24162

1. Entity Name

BOSQUE PRODUCTIONS INC.

Principal Place of Business

9274 SW. 8 TERRACE
MIAMI FL 33174

us

Mailing Address

BOX 441570
MIAMI FL 33144-1970

2. Principal Place of Business

3. Mailing Address

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90111 032 ***150.00

Ju991y

JEARIRIRV

IEWTN

DO NOT WRITE IN THIS SPACE

[ |Applieg For
| INotapplicasie

O $8.75 addional

Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc.
City & State City & State 4. FE Number £9-9608227
- Count ,
Zp Uiy ap Courtry 5. Certificate of Status Desired
6. Name and Address of Current Registered Agent 7. Name an Address of New Registered Agent
—_ = FEE R il e - - |~ Name. - o L e T R
BOSQUE' RAUL Street Address (P.O. Box Number is Not Agceptable)
9274 SW 8TH TERRACE
MIAMI FL 33174

City

FL l 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.

SIGNATURE

Signature, typad of printed name of registerad agent and title if applicable.

(NOTE: Registersd Agent signature raquirad when reinstating) DATE

9. This carperation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Gelete TITLE /] [ Chenge L] Addition
NAME BOSQUE, RAUL NAME /
streeT ADDRESS | 9274 S.W. 8TH TERRACE STREET ADDRESS
CiTY-S§T-2P MIAMI FL 33144 ciTy-S7-Ae
/ O Delete / / / [ Change (] Addition

. Oeke

s

[ Change  [] Additicn

[ Acdit

CITY-ST-2IP / / CITY-ST-2IP

THE Delete TITLE / Change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS { .

CITY-ST-2IP CITY-ST-21P

TITLE V [ fetete TITLE [J Change Aadition
MAME NAME

STREET ADDRESS DRESS

CITY-ST-2IP CITY-Z1-ZiP

TITLE [ Delete THE - — 3 chapde

NAME . AME /

STREET ADDRESS STREEFADDRESS

CITY-ST-2P -§T-7P

13. | hereby certify that the information

indicated on this report or supplergergal
of the corporation or the receiver
changed, or on an attachment wit|

SIGNATURE: __ -

SIGNATURE Arh'rvpen OR anh]é{\ NAME OF SIGNING OFFICER OR DIRECTOR
| R Y

N

Q7% Florida Statutes; gnd that

plied with this filing dogg not quarifyfeffhe exemption stated in Section 119.07(3)(1), Florida Statutes. i further certi%l the information
g hte and that my signature shall have the same legal effect as if mad
e this report as required by Chapter 6

nder oath; that i am an gfficer pe-dfrector
y name appears in Block, lock 12 if

U200 dgdwil

Data * ’ Daytime fhora #  ©
i




