FILED

2003 FOR PROFIT CORPORATION A 28.2003 8:00
UNIFORM BUSINESS REPORT (UBR) I 20, . am
DOCUMENT #  PO0000020295 ecretary of State
1. Entity Name 04-28-2003 90133 022 ***150.00
LIMEGROVE PHODUCTIONS INC.
Principal Place of Business Maziling Address v A rew
14739 SW 48TH TERRACE 14739 SW 48TH TERRACE
MIAMI FL 33185 MIAMI FL 33185
I S UGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
6&1086127 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (] ?eae.;esq Q:gjci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- == . - e e [ Name » o = = = -
KENT' JIM Sireet Address (P.O. Box Number is Not Acceptable)
2810 SW 122ND AVENUE
MIAMI FL 33175
City FL Zip Code

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. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
1
A FILE N?W..! ';EE i? 5150;;3 00 8. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee wilt be $550. : Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T7LE - |DP [ Detete TITLE [JcChange  [] Addition
Nave LIMA, CARLOS HAvE
STREET ADCRESS | 14739 SW.48TH TERR STREET ADDRESS
CITY-S1-219 MIAMI FL 33185 CITY-8T-21P
TILE DvP ’ ' O Detete TILE } O change [ Adaition
NAME LIMA, NELLIE NAME
STREET ADDRESS | 14739 SW 48TH TERRACE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33185 CiTY-ST-2IP
T1LE O oeleta TITLE [ Change [ Addition
NAME R S — . NAME . I [ . —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TNLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TME O velete TITEE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ey, CITY-ST-2IP

12. [ hereby certify that the infol
indicated on this report or
of the corporation or the 1y
changed, or on an agtac

SIGNATURE:

ticyf supplied with this filing does not quality for the exernpticn stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the Information
olefnental reporiesyrue and gecurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
xagute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RBED /z Jﬂﬁ Y5 557-0¢ 7

U sIGNATURE AND TYPED OR F’H /&n uhms OF SIGMUG QFFICEA OR DIRECTOR Daytima Phone #

AV SZHSELED

CR2E034 (10/02)



