R
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABADIA PRODUCTIONS, INC.

PO0000103277

m

Principal Place of Business

16909 NORTH BAY ROAD. APT. #707
SUNNY ISLES FL 33160

Mailing Address

16309 NORTH BAY ROAD. APT. #707
SUNNY ISLES FL 33160

FILED

May 22,2002 8:00 am

Secretary of State

(05-22-2002 90121 038 ***150.00

O

2. Principal Place of Bysiness 3. Mailing Address
16909 North ﬁaﬁ Rd #1100/ 16909 Nerlh Bay Rd # 1010
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Aplo 1010 Mpto  loro 305) 449 060
City & State City & Slate . 4. FE| Number Applied For
N‘iam'\ Flof |(JO| Miami - ¥ lO‘ ICJO\ NOT APPLICABLE Not Applicable
Zi Count Zi iti
P AR160 OUHG%A ga \ 60 COLBt%A 5, Certificate of Status Desired il gg'zesqlﬁg‘ﬂt'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] R e i S e T L e .- - —~ - Name. . - - _ — T T =~ - e T R I B
SANTANA’ FHANC{S X ESQ. Street Address {P.O. Box Number is Not Acceptable)
268 W. FLAGLER STREET
SUITE 400
MIAMI FL 33130 Clty FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Slate of Florida.
SIGNAJURE
- Signature, typed or printed name of registerad agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
. AP L . M . i J_\
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10. Eiection Camipalgn Financing " $5.00 Nay 55

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

|
:
g

>
-
<

(9/01)

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [T Change [ Addition

NAME ABADIA, FERNANDO NAME

sTREET ADDRESS | 18909 NORTH BAY ROAD, APT. #707 STREET ADDRESS

orv-st-zp | SUNNY ISLES FL 33160 CITY-57-2°

TILE D ™1 Delete TITLE [ change [ Addition

NAME BAMBAREN, RICARDO NAME

streer aDoRESS | 16909 NORTH BAY ROAD, APT. #707 STREET ADGRESS

orv-st-z¢ | SUNNY ISLES FL 33160 OITY-51-2p

TITLE D [ Delete TLE TJctange [ Addition
Lonae_, | IMENEZ,.ALFREDQ - -. i I 7 I S - . —

STREET ADDRESS | 16909 NORTH BAY ROAD, APT. #707 STREET ADDRESS

CITY-ST-21P SUNNY ISLES FL 33160 CITY-ST-2IP

TITLE [ pelete TITLE [JCchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-S5T-ZIP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

of the corporation cr the receiver or tr
changad, or on an attachment wi

SIGNATURE:

-
Wl

allppther llke empowered.

Flc REQUIRED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
téeg %ﬂpowe ed to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
addregfs, w

V=26 -02 (3085304,

SIGFTUHE WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date * Daytima Phone &

R ]

CR2E034




