2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000090251 .

1. Entity Namg

INDIAN CREEK PRODUCTIONS INC.

: Rrincipal Place of Business

2829 INDIAN CREEK DRIVE #507
MIAMI BEAGH FL 33140

'15“;2 aﬁd- FEBS‘:——V&' - - -
2823 INDIAN CREEK DRIVE #507
MIAMI BEACH FL 33140

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

U

FILED
Jun 05, 2001 8:00 am *
Secretary of State

06-05-2001 90028 021 ***158.75

uguaraoy

LMW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- /0‘/ /0}”’? Not Applicable
Zi Count Zi Count iti
P v P urtry 5. Centificate of Status Desired X fggi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRANCO-AGUILERA, Stree! Address (P.O. Box Number is Not Acceptable)
reg ress {P.O. Box Number is Not Acceptable
2829 INDIAN CREEK DRIVE #507 ¢ ' P
MIAM! BEACH FL 33140
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its :gistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
S sjnature, lyped or printed name of registered agent and title if applicabla. (NOTE tegistered Agent signature required when reinstating) DATE
|} M [ ]
9. This corperation is eligible 1o satisty its Intangible FILE NOW!) |FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects fo do so. After MAY 1, 20( ;Fee will be ﬁSSO-Oﬂ Trust Fund Contribution. 1 Add.ed 1 F:)({J.s
(See criteria on back) O Make Check Payah:l to D'epartmf'm of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11 -
ML PD 7 Delete TITLE O Change [ Addition | &S
NAME FRANCO-AGUILERA, ANA HAME 2
streeT AncRess | 2829 INDIAN CREEK DRIVE #507 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP g
o
TITLE sSh O Gelete e O Crange [ Adeition | I
NAME MONTIEL, NOSE ANGEL HAME
sTReeT ADDRESS | 2829 INDIAN CREEK DRIVE #507 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-7IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2IP CITY-ST-2IP
TiLE [ oelete TIILE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE 1 Change ) Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TiLE 1 Delete TTLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Clly-ST-2IP CITY-§T-2IP )

13. | hereby centify that the information supplied with this filing does not qualify for t e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
to execyge this report a: required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black =2 if

indicated on this report or sugplemental regort is true
of the corporation or the recelver or trust mpower
changed, or on an attachmefit with an agicress, with er i mpo

SIGNATURE:

red.

-~

{/20

- ¥ i
sSENATURE ANDE!PEI;’OH Pl

AINTED NAME OF SIGNING OFFICER OF OIRECTOR

Jo/
7

Dats Daytme Phone #




