2002 UNIFORM BUSINESS REPORT (UBR) FILED 5

Apr 15,2002 8:00 am &
DOCUMENT# M75314
1 Bty mame ecretary of State >
PIGEON PRODUCTIONS INC. 04-15-2002 90010 026 ***150.00
Principal Place of Business Mailing Address
2157 8 W 13TH AVE 2157 § W 13TH AVE
MIAME FLL 33145 MIAMI FL 33145
: i AR AR
2. Principal Place of Business 3. Mailing Address ”II||| ||'“ I | H
1267 Coral Way 1267 Coral Way
Suite, Apt. #, etc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 650055021 Not Applicable
Zip Country Zip Country N ) 38_75 Additional
33145 U.S.A. 33145 U.S.A. o Cerlicale ofSatus Dasres T Fooquired
i 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
o ' N"Mercedes Palomo
PALOMO’ MERCEDES S%reet Address (P.O. Box Number is Not Acceptable)
2157 S.W. 13TH AVE. 267 Coral Way
MIAMI FL 33145
Ci Zip CGod
Y Miami FL |337%%

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registared Agent signalture required when reinstating} DATE

9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW1t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contridution. d Add.ed to Fees

(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TITLE [ change [ Addition | &
NAME PALOMO, LUIS NAME . 3
seet anoress | 242 SW. 2187 RD. STREET ADDRESS T §
CITY-ST-21P MIAMI FL 33133 CITY-5T-2P y
e Vv 07 Gelete e P ] Change [ Additon | &5
NAME PALOMO, MERCEDES NAME Mercedes Palomo
STREET ADDRESS | 820 WALLACE ST. sweeranress | 1300 Granada Blvd
CImY-5T-21P CORAL GABLES FL 33134 ‘ CITY-ST- 2P Coral Gables, Fl. 33134
TITLE N A —— - - =L )Delete - TIMLE "[Ochenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME ’ NAME
stReEr anaess |- STREET ADDRESS
CITY-ST-7P f CITY-ST-2IP
TITE ' 1 Delete TMLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE - [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

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 suppiemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor dssequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all otper like emp re .

SIGNATURE:

SIGHAJRE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥



