2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

IV |

DOCUMENT # P01000012318 Secretary of State
1. Entity Name 02-03-2003 90133 027 ***150.00
LOGO PRODUCTIONS ENTERTAINMENT, INC.
Principal Place of Business Mailing Address <
1782 WEST 68TH STREET 1762 WEST 68TH STREET
| HIALEAH FL 33014 o - HIALEAHFL.3XM4 . . . s - - - - - . o
I — OGRS O R
|-_.Sute. ARLA BIC. e ms oo | SUIOARL BB AR i =S RECR TERE 7 MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-10?4666 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O §8'75 Additicnal
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, HAYDEE

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

1782 WEST 68TH STREET

HIALEAH FL 33014

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

T
!

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicatle. (NOTE: Registered Agenl signature raquired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ‘ . N )
- - 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD O pelete TITLE - [ changs [ Addition
NAME GOMEZ, HAYDEE NAME
staeeT anoress [1782 WEST 68TH STREET STREET ADDRESS
omvesize_ HIALEAH FL33014— —- e o =~ oo Romvesnopm b o e U
e O Delete TLE ke Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete TITLE change [ Additien
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST7-2IP
TITLE [ pelere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE 3 petete TITLE [1change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§1-21P “\

CR2ED34 (10/02)

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repoart ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: AP TE™ ‘”m»ndﬁﬁgfyoé ok _' L4 2/% B2y K20/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR / Date Daylime Phone #




