2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M60947

1. Entity Name™— = -- owiiiy .o~

i
GENERAL ENTERTAINMENT PRODUCTIONS, INC.

Mailing Address
4441 GOLLINS AVE

Principal Place of Business

4441 COLLINS AVE

LA RONDO RM LA RONDO RM
MIAMI BCH FL 33140 MIAMI BCH FL 33140-3227
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED *
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90038 031 ***150.00

IR RN

DO NOT WRITE IN THS SPACE

I

City & State City & State 4, FEI Number Applied For
65-%10208 Not Applicable
ap Country Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

MARQUEZ, JOSE M Street Address {P.0. Box Number is Not Acceptable)

780 N.W. LE JEUNE CENTER

SUITE 400 - -

MIAMI FL 33126 City FL [ 7 Code

B. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printec! name of registered agent and titte if applicabie.

(NOTE: Registerad Agem signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

98, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do so.

After MAY 1, 2000 Fee wifl be $550.00

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TLE D 7 Delete 7LE O cChange [ Adgtion | &

NAME CACHALDORA, ALEX NAME g—

sTReeT ADDRESS | 4441 COLLINS AVE STREET ADGRESS 52

TITY-ST-27P MIAMI BCH FL CITY -5T- 7 o
o

TITLE ] Delete TTLE [J Change [ Addiion | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE I Change ) Addition

NAME NAME

LT ADTTaS T T T T m—— - " "STREET ADDRESS™ | - i -

BiTY-S§7-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TLE [ Delete TILE [J Change  {J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME )

STREET ADDRESS STREET AUDRESS

CiTY-ST-2P CITY-ST-1P

13. | hereby certify that the information supp!iea with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. ! further certify thal the information
indicated on this report or supplemental repg}t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
poweregl to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee, A
changed, or on an attachment&itff an ad s, with g4 othy

SIGNATURE:

ke empowered.

Algx CAchLDonA

2|14 |20 (365 )72-789

SIGNATURE T\[nnps‘; OR PRINTED NANE DF SIGNING OFFICER OR DIRECTOR

Date Daytme Pror #

—



