2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M75314 Apr 30, 2001 8:00 am

1. Entity Name

PIGEON PRODUCTIONS INC. ecretary of State

04-30-2001 90059 046 ***150.00

Principal Place of Business Mailing Address
2157 S W 13TH AVE 2157 § W 13TH AVE
MIAMI FL 33145 MIAMI FL 33145
us us
Suite, Apt. #, etc. Suite, Apl. #, elc DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65‘0055021 Apolied For
Mot Applicabie

Zi Countr Zi Countr it
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALOMO' MERCEDES Street Address (PO, Box Number is Not Acceptable)
2157 S.W. 13TH AVE.
MIAMI FL 33145
City =1 Zip Code
b
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
Signalure, wpec o primed name of registerec agent and tle i aop cab'e {NOTE: Registerec Agent $'gnature required waen reinstating) CATE
. " B L . . . H o A BRI R
9. This Fprpordt.c?n is eligible to satisfy its Intangible FILE NOWH! FE h':; $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After IMAY 1, 2001 Fee will be $550.00 . y Y
! . ' " Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE (] Change ] Additon
NAME PALOMO, LUIS NAME
steEeT ao0RESS | 242 SW. 21ST RD. STREET ADURESS
CiTy-ST-1p M|AM| FL 33133 CITY-5T-2IP
TIFLE ') 1 pelewe TTLE [ Change  [] Additon
NARE PALOMO, MERCEDES NaNE
stReer s00RESS | 820 WALLACE ST. STREET ADDRESS
arv-si® | CORAL GABLES FL 33134 uv-s1-20
TTLE [ Dalete TITLE [ Change [ Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE L Delete TITLE [ Change 7] Addition
NAKE MAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP CITY-8T-2IP
TITLE Tl Delets TITLE [1Change (] Aduition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-2IP CITY-ST-21p
TISLE [1 Delete TITLE [ Change [ Addition
HAME HANE
STREET ADDRESS STRELT AGDRESS
CITY-ST-Zip CITY-$7-21P

13. | hereby certify that the information 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgress, with all othar iike empower.

SIGNATURE:

SMNATW?I\ND TYPED OR PRINTED NAME OF SIGNING'GFFICER GR DIRECTOR Daie Daylime FRo=

CR2E034 (10/00)



