2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

030CT 14 PH 2:13

SECHETARY OF STATE

T

DOCUMENT # M60947

1. Entity Name

GENERAL ENTERTAINMENT PRODUCTIONS, INC.

Principal Place of Business M;irling Address

4441 COLLINS AVE 4441 COLLINS AVE

LA RONDO RM LA RONDO RM

MIAMI BCH FL 33140 MIAMI BCH Ft 33140 .
us o us -

TALLAHARSEE,

s=.

FLORIDA

2. Principal Place of Business 3. Mailing Address

Suita, Apt. #, etc. Suite, Apl. #, etc.

City & State City & State 4, FEI Number Applied For
\ 65-0010208 Not Applicable
Zip Country Zip Country n ) $3_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, JOSE M

780 N.W. LE JEUNE CENTER
SUITE 400

MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The abcve 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

Signatwre, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirsd when rginstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2002 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TILE D [ petete TILE [ Change  [] Addition’
NAME CACHALDORA, ALEX NAME

sTReeT AcDRESS | 4441 COLLINS AVE STREET ADDRESS

CITY-ST- 2P MiIAMI BCH FL CITY-ST-21P

TIE [ Delete TMLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2iF

TITLE [ pelete TITLE _-l;! lm.,i'!.:! il a:;;:.:_:‘ il i .':i;_:i i ][j:.lgmnge_ - [] Addition
NAME NAME 1014 -7 U—_‘UU £ EdRLL LT

STREET ADDRESS STREET ADDRESS -

CHTY-ST-7IP CITY-ST-21P

TITLE O pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE M Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TME [ Detete MLE [ change  [C] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report
of the corporation or the receivepo i
changed, or on an attachment Wil

powered to e
E, with all othe

ik empowered,

SIGNATURE:

MRUIRED

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10/t 103 305-472-746%

T “phta Daytime Phona #

AV 918500

CR2E034 (4/03)



