2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entily Name

3E,PRODUCTIONS CORP. 05-14-2002 90291 006 ***150.00
Principal Place of Business Mailing Address

1840 W 49TH ST. SUITE #404 1840 W 49TH ST. SUITE #404

HIALEAH FL 33012 HIALEAH FL 33012

T A

ey L, 02 g0 am

2. Principa! Place of Buéiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
' 65—1%81 13 Not Applicable
— - 7 b ‘ .
4ap - Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OR“Z' STELLA M Street Address (P.O. Box Number is Not Acceplable)
1840 W 49TH ST, SUITE #404
HIALEAH FL 33012 ‘ '
City' FL Zip Code

8. Tne'above named entity submits 1his statement for the purpose of changing its reglistered office or registered agent, or both, in the State of Flarida.

SIGNATURE £~

Signature. typed or printed name ot registered agent and titla if applicabls. {NOTE: Ragisterad Agent 5 gnature reguired when reinstating) DATE
v

r

* .:v N v X
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 0. Election Campaign Financing _, _

. $5.00.may.Bo _

Tax filing requirement and elects to'do'so.” = | “ANSF May 1,72002 Fee WIIT Bér$550.00~ inen
(See cri?eriaqon back) .\ Make Chec?Péyable to Depanr!:‘gent of State Trust Fund pomnbunon. ) Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TILE " Ochange  [J Addition
NAME ORTIZ, STELLA M NAME
STREET ADDRESS | 6845 NW 169 ST, UNIT E STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 CITY-ST-2IP
TITLE [ Delete TITLE [JGhange  [J Addition
NAME - NAME
STREET ADDRESS L . STREET ADDRESS
CITY-ST-2P ' _ : CITY-ST-2p
LT D — o ODewte. [ e b e eim e ~ . Dchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Detete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP |
TME [ Delete TIME [ Change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2IP
TILE O peiete TITLE ‘ [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ (\ CITY-ST-2IP

13. | hereby certify that the informafig
indicated on this report or supigrg
of the corporation or the receivy cd empopyfred to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

changed, or on an attachment all other like empower.
EEUA . o2 7

Sl e M .0 - / (3
SIGNATURE: RS ST 75 YAy,

ithithis liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
dporjislirug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Block 11 or Block 12 if

(vor)ic V3

W, PEMMHII"ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i

CR2E034 (9/01)

e



