Y
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PRODUCCIONES Y EVENTOS, INC.

PO0000049707

Principal Place of Businags

4759 PALM AVE SUITE 212
HIALEAH FL 33012

Maliling Address
4759 PALM AVE SUITE 212
HIALEAH FL 33012 -

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91136 049 ***150.00

AV AT

|

v

2. Principal Place of Business 3. Mailing Address
— 5
a=Suite: Apt. #, 2= BUHE ADL A BIC srmanas S ool e = DO NOTWRITEANTHIS- SRACE 2 e X
City & State City & State s 4. FEI Number Applied For
] 52-2240740 Nat Applicasle
Zi Countr Zi Count iti
P Y P & 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Cl * RICARDO G Street Address (P.O. Box Number is Not Acceptable)
6485 WEST 27TH AVENUE BLDG. 42
HIALEAH FL 33016
City FL Zip Code
? The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE / '
w! Signatura, typed or printed name of registered agent arymla if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE
L a ™~
- GThig i o . F 1 EEE . ‘.l N :
$—7his g‘orporatu?msehgnble to satisfy.its Intangiblf e v FILENOWIL FE |éi$j5090, S~ =|==10.~Election Campaign.Financing -« _ —‘$5:00:May~Be'—-=..-__—-— -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 16 Fess
{See criteria on back) Make Check Payable toTieJepanment of State ) ’
11, OFFICERS AND DIRECTORS I 1. FADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O efete TITE (J Change [ Addtion | S
HAME MANCILLA, RICARDO M NAME =1
STREET ADCRESS | 8485 WEST 27TH AVENUE BLDG. 42 STREET ADDRESS §
CITY-ST-21P HIALEAH FL 33016 CITY-ST-2IP w
[a o
TmE [T Delete TILE O chenge [ Adelion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
e U B} - NAME
STREET ADDRESS T B T STAEET ADDRESS 2] _ ~4m - = — .
CITY-ST-ZiP CITY-§T-ZP - B e
TILE [ pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-2IP / CITY-5T-ZIP
13. | hereby certify that the information supgfied with this ﬂling does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemenjél report is true and accurate and that my signature shall have the same legal effect af if madgunder oath; that | am an officer or directar
of the corporation or the receiver or Wistee empowered to execute this report as required by Chapter 607, Floriga Statutesy/and thgk my name appgars in Block 11 or Block 12 if
changed, or on an atlachment withyn address, with all other like empowerad. y é 7
& o pof\ g 2/p7 7@37‘.’7 7/
SIGNATURE: ___ G2 AN /% /
SIGNATURE AND TYPED { / Date f Daytime Phone #




