D s FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19,2001 8:00 am [;
DOCUMENT # POC000027683 Secretary of State #
1. Endlty Name ' 05-17-2001 91329 048 ***150.00

BUSCANDO ESTRELLAS CON D-H.M. STUDIO INC. l ﬁ )
Principal. Place of. Business - — . Mailing Address — o

801 EAST 16 PLACE 801 EAST 16 PLACE N ‘ '
HIALEAH FL 33010 HIALEAH FL 33010 ' -
. 1 .

Suite, Apl. ¥, atc. Suite, Apt. #, eic. ' DO HOT WRITE IN THIS SPACE
City & State : City & State | 4. FEINumbar Applied For
: 52-23)5717112 Not Applicable
i Zj ' .
Zip Country . P Country 5. Cenificalo of Stawus Dasred [ $0+7 Additional
Fee Required
6. Name and Addresa of Current Reglstersd Agem 7. Name nnd Address of New Reqlsmod Aoent
— ——— —— - —_ = ﬁNan-,ie‘ - — — JEE
MONTEAGUDO HECT UR A : ;
B Streat Agdress (P.O. Box Number is NoL Acceptable
801 EAST 18 PLACE f { pible)
HIALEAH FL 33010
City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered ol'ﬂcia of registered agent, or both, in the State of Florida.
SIGNATURE ; |
Sigriatine, lypad o priated nams of registered sgant and 1tie i apphcable. Wﬁwwmmmmomummmm) DATE
9, This corperation is eligible to satisly its Intangible . FILE NOW!!! FEE IS $1 50 00 10. Electi . '
. Election Campalgn Financ
Tax fling requirament and elecs ta do so. Atter MAY 1, 2001 Fee will be $550.00 Hection Canpaign Fnancng y $3.00 May Ba
{See criteria an back) O Make Check Payabla to Departnient of State
11. OFFICERS AND DIRECTORS 12 |' ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TIRE PD (] Detete e | Ochange  [J Addition | S
KAME MONTEAGUNDO, HECTOR A fre g
staEey o0Ress | g0 EAST 18 PLACE STREET ADORESS 3
CIy-57-2P ¢y-S1-2P o
HIALEAH FL 33010 . ._/ §
I V- 17 vetere e '} . 5 I O crange  ([raciton | &
STREET ADOAESS | 809 EAST 16 PLACE STREET ADORESS -
a-st-2e | HIALEAH FL 33010 avste |3HY W 22 N Fio) Hiakaw 23018
TMLE s O petele e ; : [ crange [0 Addition
NAME CARDENAS, HAROLD e
" STREET ADDRESS | 801 EAST 18 PLACE ) CSTREETADDRESS ™| " — T 7 I T T T
CITY-ST-2P HIALEAH FL 33010 ciry-81-2iP )
L O Derets TME ' Ol chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P } Cimy-s1-2P ]
TE [ barte THTLE ) TJChange [ Addition
NAME NAME
STREET ADDFESS SIREET ADDRESS
CITY-8§7-2P ) ooy §T-2P
TITLE O oeete ME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2P CIV-ST-2P
13. I hereby certify that ihe information supplied with this filing does not qualify for.Ihg exemption stated in Section 119.07¢3X), Flarida Statutes. | further certify that the informalion
indicated on this repor or supplememal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver.or trustas empowered 1o exacute this report &s required by Chapler 607, Florida Siatutes; and that my name appears in Block 11 or Block 12
changed, ar on an attachment #ith anjaddress, with all ot!}w like empowerad,
SIGNATURE: A p/ Z, 67/ 1y /9ao/ SLr3o0627
JFFICER CR D Daytima Phon §




