"

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT &~ PO000007771 Wecretary of State

MANTA PRODUCTIONS.COM, INC. 04-22-2002 90213 019 ***158.75
Principat Place of Business Mailing Address

8327 NORTHWEST 74 STREET 8327 NORTHWEST 74 STREET

MIAMI FL 33166 MIAMI FL 33166

A

2. Principal Place of Business 3. Mailing Address

/500 Beay £0. Apt 634 | [500 BrY RO Apl (34

Suite, Apt. #, e)é. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State _ 4, FEl Number Applied For
/77/ Fm [. ggﬁ C’A JL‘ A . M (A &M/f FL 65-1032458 Not Applicable
Zi Count Zip Count . . . 8.7 iti
. ‘p? 3 / 5 q . OL.i bgﬁ "‘3”3/ 3 ? . MUUWS-ﬂ—, i 5,._C.Iert|f\<7:ate of SEnus .De_sugi gee.R?qlﬁ?edénonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
N
SPIEGEL & UTRERA, PA e scoct B (EASE
Street Address (P.O. Box Number is Not Acceptable) é Z/
343 ALMERIA AVENUE o0 ARG OB b5¢
CORAL GABLES FL 33134 / ‘
Cit . Zi
“Wismy beach  FL|TS%/39

8. The above named entity submits this statemen the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S|GNATUHE17‘¢</4 PR ?‘}F’qgf— A @ASG’ 2’5‘;‘0/?:17[ &‘/A‘y//"z’

SJgnaturchped ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE /
9. This cor, oration{s eligiblé to satisly its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filingrequiremengand elects tg'do S0 ° After May 1, 2002 F wi"sb $550.00 10. Election Campaign Financing $5.00 may Be
gre - y 1, o8 e o Trust Fund Contribution. O Added to Feas
(Seecriteriacn back) O Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE R change [ Addition
NAME PEASE, RAFAEL A HAME s c./ A< deess an/({
streer aooress | 8327 NORTHWEST 74 STREET smeraooness |/ S00 8 ny 20
omv-s-z¢ | MIAMI FL 33166 oSt [ memen; Beach FE 3535/39
TITLE VD 1 Delete TITLE /KI Change [ Addition
WAME PEASE, JORGE L HAME " Address
seer aooress | §327 MORTHWEST 74 STREET STHEETADDRESS | /5 2O gﬂy 0. ¢3 “/ orky
crv-si-zp | MIAMI FL 33168 . . oiTY-Sr-2P sl f'ﬁjn_n‘, &?"C’,j‘, F~< 55 3‘7
TILE [ Delete TITLE (Tt change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or 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 er Block 12 if

changed, cr on an ith an address, with allther like empowered.
SIGNATURE: ?/ Ao Rismel f. Coasc  olitfor 78276, 8395
‘Date [/

ent
I e
. 3
SI?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Data Daytims Phone #

TT

soowwoy

nv

CR2E034 (9/01)



