2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006917 FILED
1. Eniiy Nams May 19, 2000 8:00 am
FOREVER PRESENT PRODUCTIONS CORP. Secretary of State
05-19-2000 90053 003 ***158.75
Principal Place of Business Mailing Address
4867 S.W. 148TH COURT 4867 S.W. 149TH COURT
MIAM] FL 33185 MIAMI FL 331854057
@ TS R0 RACIAR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
B 65"0799235 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired H g‘g';’gql‘;ﬁ;ﬂo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - A Name -
ANTON, ALEJANDHOKO Street Address (P.C. Box Number is Not Acceptable)
4867 S.W. 148TH COURT
MIAM] FL 33185 oy FL YT

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $500 May Be Maice Check Paygble {o
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, ) . QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10

TILE PD O pelete TITLE [ ¢hange £ Additicn

NAME ANTON, ALEJANDRO O NAME

STREET ADDRESS | 4887 S.W. 148TH COURT STREET ADDRESS

CITY-§T-21P MIAMI FL 33185 , CITY-81-2IP

TITLE Sh . O] pelete TITLE [ Change [ Addition
 NAME ANTON, EDUARDO E NAME
i STREET ADDRESS 8800 WEST 2ND COUR‘[ STREET ADDRESS

CITY-ST-21P . H_lALEAH FL 33102 C{TY-8T-2IF

TITLE 1D O petete TIMLE [ Change  [] Addition

NAME - | VALDES, MERCEDES S NAME

STREET ADDRESS 6581 WEST 12‘“.' AVE STREET ADDRESS

CITY-5T-7IP HIALEAH FI. 33012 CITY-8T-21P

TITLE vD [ peiste TME [ Change [ Addition

NAME RODRIGUEZ-ANTON, BEATRIZ NAME

STREET ADDRESS 4867 Sw 148 CT STREET ADDRESS

CITY-ST-ZiP M'AM' FLE'ISS CITY-87-2IP

TITLE [ Delete TMLE O Change  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-21P CITY-5T7-2IF

12. | 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 thal the information
indicated on this report or suppiemental 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 director
of the corporation or the rgesIVes oF trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g%

changed, or on an atta /th an address, with all other like empowered.
. . e . ' ] 5 ‘
s \Ge R, 04-28-20 (305)235~8973
Daytime Phone #

~ SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

CR2E037 (9/99)



