2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0O000087876

1. Entity Name

GUTTALUX PRODUCTIONS, INC.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90018 024 ***158.75

Principai Place of Business

3000 S.W. 78 CT.
MIAMI FL 33155

Mailing Address

3000 S.W. 78 CT.
MiAMI FL 33155

OO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65—1042842 Not Applicable
Zip Counry Zo | Gounry . 5. Certificate.of Status Desired— 13— 98s £5. Additional s o
PP e T S J L TR S P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

URIARTE, JESUS ESQ.
10 N W LE JEUNE RD
SUITE 610

MIAMI FL. 33126

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typed or printed nama of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!f FEE IS $150.00
After May 1, 2002 Fee will b|= $550.00

8. This corporaticn is eligible to satisfy its Intangible

10. Electi ign Fi i
Tax filing reguirement and elects to do so. ection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Departnnent of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 .
TIMLE D [T Delete e O Change [ Addition | S
NAME INTERIAN, GLENDA NAME =31
street aooress | 430 MALAGA AVENUE #4 STREET ADERESS &
CITY-5T-ZIP CORAL GABLES FL 33134 CITY-5T-2P g
e D [ Delete TLE [Jchange  [] Addition | O
NAME SERPA, NIURKA NAME
stheeT ADRESS [ 3000 S.W. 78 CT. STREET ADDRESS e
CIY-5T-21p MIAMI FL 33155 COITY-ST-2P - - - A ’
e - = A [ pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P £ITY-St-2P
TILE [ Defete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ belete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Celets TILE [ Ghange (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewrer orfirustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appez in Block 11 or Block 12 if

changed or-on an attac withfan address, with all other like empowered. WJ’
e /U/ LA D Sﬂ/k,u,ﬂg‘ I~ c// 3/) 2 Y (%27
aytis Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale

SIGNATURE:




