2001 UNIFORM BUSINESS REPORT(GBR) FILED

TR _ Mar 30, 2001 8:00 am
DOSUMENT # PO0000071715 | g Secret,ary of State

LILIANA PRODUCTIONS GROUP INC. 03-06-2001 90290 024 ***150.00
Principal Place of Business Mailing Address
11658 SW 97TH TERRAGE 11658 SW S7TH TERRACE

MIAME FL 33156 MIAMI FL 33186 - 3 3 5 0 5

JRREDM

MR

2. PiacipalPlace of Businesﬁvz : 3. Mailing Address “Im"l m Ilm "
DD Lonx 420" P50 foxF32 ‘éﬂ o
Suite, Apt. #, etc. Suite, Apt. » eic DO NOT WRITE IN TH!S SPACE
City & Sta . ?" City & gate 4. FEI Number Applied For
dl‘g/n( C [emi ?’( &as- (o 5{03? Nol Applicable
- Country Zip Cauntry i , ' $8.75 Aaditional
&} 2 s - 2?00 2,} ,‘!f} . )_%10 §. Cenificate of Status Desired O Fee Required
6. Name and Addresa of Current Rogistered Agant 7. Name ahd Address of New Raeglstered Agent
- Tt sam e e | Name Z/«Lz{s —,_7:“‘A~':7?»_’(/"'- S, e = - T
1 “—‘HODR'GUEZ' Uu‘ '“‘ \ : Stresl Address (; 0 ?of N.umbsr'i ?Acc‘t:glq |:;)/ e .
11858 SW 97TH TERRACE 079/ S _ﬂe 077 '
ey e U e - iy
MIAMI FL 33166 T P T s
Ciy A ZinCode _ .
I g FL 2 |36
8. The above named entity 41 changing its registered office or registerad agent, or both, in the State of Fiorida
[+]
SIGNATURE 3// i )
S&q\uh}-u.'lypod or piinted nama of registerad agent and title if epplicabls. [NOTE: Registered AQent signature requinid when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C ian Financin
Yax filing requirement and elects 1o do so. Atter MAY 1, 2001 Fee will be $550.00 : T::tli:ndagg:r?buﬁ:m ~ g 0 fg‘gﬁ';g:’;sa 9
(See criteria on back) Make Check Payable to Department of State :
1. OFFICERS AMD DIRECTORS . 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e SV > 0 Deiets e ] T Ochange [ Adgdtion | S
NAME RODRIGUEZ, LILIANA NAME : e
sTReET A00RESS |-44858-5W-OFFH-TERRACE ?D Box £32¢20 |} s oness 3
o120 MiAMMR-33188— cny-S1-z
_Migmi FL 33283 |z
TILE ] Delets TIME {J Change (] Additien S
NAME NAME L :
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P cmy-st-7ip
TTE 1. O oelete TME ‘ [ Change ] Addition
KAME™ - - I ae T e S e e e e P WL | - e . e R
.. STREET ADDRESS e e A STREETABDRESS < | o e e T T T e e R e
CTY-§T-2p CivY-ST-2p
Tme [ Delste TME O change 7 Addition
HAME R MAME
STREET ADDRESS STREET ADDRESS
CIvY-5T-2p : CTY-ST-21P
Tme [ Detete e O Cenge [ Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
GiTy-ST-IIP CITY-ST- 2P
TITLE - [ petete TTLE . [ changs  [C3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p ciy-ST-2P
13. | hereby certify that the information supplied w;t.h this flllﬂg does not qualily for the exemption stated in Section 119.07(3)i), Floricla Statutes. | further certify thai the information
indicated on this report or supplemental ge pos true and accurate and that my signature shall have the same iegal-effect as if mada undsr oath; that | am an officer or direcior
of the cerporation or the raceivet gr t gle ower dto hee:?me this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changad. or on an attachmant with 7 erlikeempowerad,
Ao
SIGNATURE: 3ftfo
F . Daw Daytima Phone 4



