e ——— ]
2002 UNIFORM BUSINESS REPORT (UBR) FI1L,

ED

cictexy W

DOCUMENT # May 09, 2002 8:00 am
ety e PO1000023194 Secretary of State |
=
BACATA PRODUCTIONS, INC. 05-09-2002 90091 017 ***150.00
Principal Place of Business Mailing Address
220 SW 84TH AVE.. SUITE 104 220 SW 84TH AVE.. SUITE 104
PLANTATION FL 33324 PLANTATICN FL 33324
2. Principal Place of Business 3. Mailing Address R ||||”"| "I II’ ”II”I ||l II‘” Ilm II"”lI" "m "I’I 'lmlm ||||
351 earpndo. Drive |95 Jlacsrnudg Prug
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - R City & State l 4, FEI Number ) Applied For
P\ﬂNTﬂT\ON F\ ) ‘ﬂ-NTﬂTiON { F - Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
- 5. Certificate of Status D d * h
53?)'2_ "‘l U @ 5; H 3332 L[ U- Sc ﬂ ertificate of Status Desire = Fee Required
6. Name and Address of Current Registered Agent Y 7. Name and Address of New Registered Agent
Name he ’ o . - -
I 7 S ANTIR6-0—H-R-A-NA —
_THIANA'—MAHW Street Addregs {P.O. Box Number is Not Acceptable),
: s JACARAND A Deive
220 SW 84TH AVE,, SUITE 104 Y r
PLANTATION FL 33324
a1 City \ Zip Code
/ PlantaTion FL 532y
8. The above named entity submits jhiglftatemegt fortye purpose of changing its registered office or registered agent, or both, in the State of Florida.
»
SIGNATURE q /23/0 2‘
Signature, typad or primﬁ& naTa of rogistered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) L Late
9. This corporation is eligile to sa{lsfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May 5o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back) Kl Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D [ Deletz TITLE D [J Change [ Acdition §
RL: TRIANA, MARIANNA NAME MARIANA TRIANA e
STREET ADDRESS | 290 SW 84TH AVE., SUITE 104 SRETADORESS | 36 7} Jpeh egppf Drive §
cm-s1-2p | PLANTATION FL 33324 OT-SIZP | Plomatatio N , Fl- 333 72Y4 g
e ] Delete me s/T . : Ol change [} Addition | G
NAME NAME s AnNT LAGCD H..T"IZ]P;N‘Q‘
STREET ADDRESS sReETADDRESS | S T) A AR-AND A Drive
CITY-ST-2P CITY-ST-2IP Plamra bio o § B 333 2\
TILE [ pelete TTLE [ Change  [] Addition
NAME NAME
J_STREETADDRESS | . N o . R_sreETADDRESS |___ . . _ P
CITY-ST-2IP CITY-ST-ZIP
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET AGDRESS STREET AODRESS
CITY-ST-21P CIFY-ST-2P
TITLE L] Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-3T1-2IP
13. | hereby certify that the information supplied with thigffili#h does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental repart is try accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow execute (his raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wj other likeperpyowpred.
. M [4 .
SIGNATURE: R : - __SANMTIAGo H-TnignA / ’hf 02
SIGNATURE AND TYPED PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
i G5 -8 pn 1y




