14

2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # M57848

1. Entity Name

RICARDO MUNOZ PRODUCTIONS, INC.

Principal Place of Business

136 SW 8 ST
MIAMI FL 33130
us

Mailing Address
136 SW B STREET

MIAM] FL 33130
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 20029 010 ***150.00

U554

ETREA AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 59‘2839302 Applied For
Not Applicable
— e e - o S --‘——-..Z . ———— e e e S - e — — 9 C PR T I
Zip Courdry p Country 5. Certificate of Status Desired | $8.75 A_ddmunal
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 ( prable)
MIAMI FL 33130
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.
SIGNATURE
Signature, typad or printad ngme of registered agent and 1ile it applicable, {NOTE: Fisgistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 . -
- K 10. Election C: n Final
Tax filing requirement and elects tc do so. Aftar MAY 1, 2001 Fee will be $550.00 Tri;lggn dag;Jr:Ir?buﬁ:n nemng f%gﬂu"gigsae
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.11 .

TIILE DPT O Delete TILE Ol change [ Addition | S

NaE MUNOZ, RICARDO NAME 2

sTReeT ap0Ress | 20100 RED RUN DRIVE--. STREET ADDRESS 3
RIS e tMlAMIFL‘wif’:%“':*;E“ S TV~ ST Bt s St eSS s T It -

TILE O nalete ALE [T Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P RS CITY-ST-2P

TITLE J Delete TITLE (3 Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 0 pelete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P bw-snzw

TME 2 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZiP CITY-$T-2P

TITLE [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS ad STREET ADDRESS

CITY-ST-2P CITY-$T-2iP

9371 hergby certity that the information"supplied with this filing does' nét"quality Tof tr;ej exemption stated-in Section 119:07(3)(i}=Florida Statutes..|-further certify that the information __
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the recsiver_ or trustee empowered to execute
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _¥ /(’\'c'wu My gus— Poes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate

Daytime Phone #

1



