2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOOORO61090

1. Entity Name

PANCHOS PRODUCTION, INC.

Principal Place of Business

1330 CORAL WAY, STE 204
MIAMI FL 33145 '

Maifling Address

1330 CORAL WAY. STE 204
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

——

Suite, Apt. 4, elc.

FILED

Mar 27, 2001 8:00 am

Secretary of State

03-27-2001 90061 015 ***150.00

RN

TN

DO NOT WRITE IN THIS SPACE

et — Sovnme —~
City & State City & State 4. FE] Number Applied For
] 7 7 _ CS 10188329 Not Applicable
EZR Country | ~Zip [ Courtiry 5. Ceriificate of Status Desired O ?-8:75 P}dditional
. ‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
ame S ., - \

5075 N COUNTRY L8 R, #70 Y RS ER S T\ 0 Dr:

] ol L4 [ 3
N MIAMI BEACH FL 33180 i

e, B0

Aveptove s s

FL

)

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

g

SIGNATURE

i

Ccuina QARHEAD Ser end e

221 o

Signaturd, typed or printed name ul_]

gistarsd agent and titie if applicable.

(NOTE: Registerad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitie
Tax filing requirement and elects to'do so.
(See criteria on back) |

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delete ML vIiD Pcrange [ Adation
NAME FERNANDEZ, CELINA CARMEN NAME ECaRCusDER. . celira, Cavrtrerd
sTRecT AopRess | 3375 N COUNTRY DR, #703 STREETADDRESS. | BN > Mo Coo;’c-br\l clop Drive
CITY-ST-2IP N MIAMI BEACH FL 33180 CITY-ST-2P Ste, 4 ol
fme [ Delete Tme Aert oo, FL 23 13O Dconange [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
TV-ST-2°P T T CiTy-st-2p = " s s
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE 1 pelete TITLE [ Change  [J Aadition_
NAMEE NAME
STREET ADDRESS STREET ADDRESS
oITY-S7-2P CITY-51-2
e [ pelete .- TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P omy-sr.zp- L e 0

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or 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
changed, or on an attachment with an addresUwith all other iike empowered.

SIGNATU RE:%

(70%) 6932 Y T10

ceunn Caeren ﬁbr'h@ndez_ﬁl/al Lo

SIGNATURE AND TYPED Oj'{ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

—F

0182156

CR2E034 (10/00)

t



