'‘DOCUMENT # M57848 FILED

" BICARDO MUNOZ PRODUCTIONS, INC. Aug 08, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 08-08-2000 90006 016 ***550.00
136 SW 8 ST. 136 SW 8 STREET
MIAMI FL 33130 - MIAMI FL 33130
Us Us
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 839302 Applied For
59-2 Nat Applicable
Zi : Zi C iti
P Couniry ® ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MUNOZ‘ RICARDO Street Address (P.O. Box Number is.Not Acceptable)
136 SW 8TH STREET
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Horida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1!'FEE IS $550.00 10. Electi on Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13,2000 Min. will be $750.00 0 Trﬁztlgs rzaén oi?;?;ulig]: neng 0 .?dsd.eejgahlﬁ?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ” l 12. -~ ADDITICNS/CHANGES 7O QFFICERS AND DIRECTORS N 11
TITLE DPT O Delete TALE [lchenge [ Addition
NAME MUNOZ, RICARDO NAME
streeT ADDRESS | 20100 RED RUN DRIVE SYREET ADDRESS
CITY-3T-21P M'AM' FL CITY-ST-2IP
TITLE O oelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE (1 Detete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-S1-21P
TTLE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP .
TITLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE O pelete TITLE [Jchange [ Addition
" NAME NAME - o [P
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP - . CITY-ST-2IP

13. | heroby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida 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 corperation or the receiver or trustee empowered 1o execute this regort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all other like empowered.

; %
SIGNATURE: Lotsnge st riv—~. P /o

By b bt

OR Date Dayuma Frone #

CR2EQ34 (5/00)



