FILED

[=]
2003 FOR PROFIT CORPORATION a
Y —h
—-UNIFORM BUSINESS REPORT (UBR) May 05, 2003% 8:00 am 3
DOCUMENT # P0000OG91898— - . Secretary of State
1. Entity Name 05-05-2003 90097 050 ***150.00
HOY PRODUCTIONS, INC.
Principal Place of Business Mailing Address
17910 NW 66TH AVE. 17910 NW 68TH AVE.
MIAMI FL 33015 MIAMI FL 33015
O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
65_1045441 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Cortficate of Stalus Desied [ 98-73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ORle’ HUMBERTO Strest Address (P.C. Box Number is Not Acceptable)
17910 NW 68TH AVE.
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typad or prinipd name of regisiersd agent and title if applicable. {NOTE: Regislared Agent signature raquired whan reinstating} ) DATE
FILE NOW!'! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 ’ > E:i::‘izn%ag;ilr?bnug:: e a fc?d-eocgo’f:iis ®
Make Check Payable to Fiorida Department of State )
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P (I Dalete TIME {Jchange [ Addition _%
nae . - | ORTIZ, HUMBERTO NAME =
STREET ADRESS | 17910 NW 68TH AVE. STREET ADDRESS 3
CIT#51- 2P MIAMI FL 33015 CITY-57-2P <
o~
me w [ Delete TITE [Jchange [ Addition @
NAME - NAME
STHEE%ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ’ == [ Delete TITLE - [ Change* [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ’ O Delete TILE [J Ghange [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | [ pelete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIILE [ change (] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
12. | herehy certity thét the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information 4,
indicated on this report or supplement part is true an urate and that my signaiure shall have the same legal effect as if made under oath; that | am an efficer or director i
. 0f the corporation or the receiver or trife smpowere ecult this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i i
changed or an an attachmeniwj i h e empowered.

SIGNATURE: -~ SO E 2 125D

SIGNA] OF JAGNING OFFICER OR DIRECTOR Date Daylime Phone #

- -



