2001 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P00000025272 May 03, 2001 8:00 am
1. Entity Name -
AGUASANTA ERMINY PRODUCTION STUDIO, INC. v Secretary of State
05-03-2001 90063 017 ***158.75
Principal Place of Business Mailing Address
605 OAKS DRIVE, SUITE 409 605 OAKS DRIVE, SUITE 409
POMPANO BEACH FL 33069 POMPANQ BEAGH FL 33069
s o s IR
112372 NW 93 sk 11232 Nw 33 st
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami Fl Miami =L ©e5-1019682 Not Applicable
Zip Country Zip Country - , $8.75 Additional
33198 usA 22,38 ush 5. Certificate of Status Desirec o Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : B ~Nams e : PR —
MORALES, CARLOS E , i
2800 BISCAYNE BLVDA, SUITE 500 Street Address (P._O. Box Number is Not Acceptable)
MIAMI FL 33137

City

FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May B
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addsd fo Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TLE PVTD [ Deleta TLE PYTD - Penange [ Adoion | &
NAME ERMINY, AGUASANTA NAME Ereniny , Aguasan =]
STREET ADDARESS | 605 QOAKS DRIVE, SUITE 409 STREET ADDRESS (11232 MW A3 st 3
onv-si-2p | POMPANO BEACH FL 33069 sz |ewaem FL 331738 i
TITLE [T Delete TILE [ Change  [] Acdiion (&
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7IP
s e T TUTEETe T IR e T e DTD‘BI;EH B Wi e -7 o {7 Change - D Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-7P CITY-ST-2P
TILE [ Detete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE [J Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ Delete TITLE [I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

changed, or on an attachmeniA 0 an address, with all other Iikg empowered.

SIGNATURE:

indicated on this regort or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3){i). Florida Statutes. | further certify that the information

4 /18 /o1 (305) 28260

Date Daytima Phone #




