FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # Pmoocﬁsﬁj

i 1. Entity Name

|

LA POTRA ENTERTAINMENT, INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

Suite 330,

3. Mailing Adgress
9990 S.W. 77th Avenue

Sufte. Apt. # elc

Suile, Apt. # eic.

FILED
Apr 23,2002 8:00 am
ecretary of State

04-23-2002 90441 043 ***150.00
63boo7

DO NCT WRITE IN THIS SPACE

9990 S.W. 77th Avenue Suite 330
v 8 Siate City & State 4, FEI Number IAomred For
Miami, FL 33156 Miami, Florida 65-1093589 [Not Appiicatie

Jip

Couniry

33156

g

O

5, Ceriificare of Status Desired

$8.75 agditional

Fee Required

DO NOT WRITE
IN THIS SPACE

Y

7. Name and Address of Current Registered Agent

MName

John A, -Margolis, Esqg.

R s T B

Suite 330

City

Miami

FL

3158

8. The above narﬁ’%d

SIGNATURE

Qrstere agent and tile 1| applicable

1his stalement for the purpose of changing its registered office o registered agent. or both, in the State of

f//z D2

Floriga,

{NQTE: Regisierea Agent signature (ecuired when

remstatrg)

777

F:C

A
9. This carporation is eligibte 1o sg@y its Intangible
Tax liling requirement gnd elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added lo Fees

11, - 'l "OFFICERS AND DIRECTORS
mP/S/T| zambrana, Fabio e
i1t Suite 330, 9990 SW 77 Avenue NAME -
STHEET ARDRESS Mm L 33156 SYREET ADDRESS
MRS ’ CITY-ST-2IP
TITLE
B NAME
SIREET ADDRESS STREET AQDRESS
TaYStP CIvY-ST- 2P
e ’
NAME
SIRFET ADDRESS STREET ADDRESS "
cavestap CITY-ST-21P DO NOT WR'TE
OHY TITLE N THIS S A E
i | PAC
STREET ADDRESS STREET ADDRESS
Cire-81-2IP CITY-ST-2IP
1L THLE
AL NAME
SiRLET ADDAESS STAEET ADDRESS
CIFY-ST-21p CITY-ST-2IP
'lr;u TITLE
Hak NAME
SiafE] ADORESS STREET ADDRESS
v SL 2P CITY-ST-2P

13. ' hereby cortify that theardormanion supplied with
indicaled an this reoo ar cupplemenial report is
of he corporalion ar ihe receiver ar iruslee empowered to exegute
atlachmeni wih an address. with all other like empowered.

SIGNATURE: .

this Hling does not quality for the exem,
true and accurate and that

this report as required by Chapler 807, Fi

ption stated in Section 119.07(3%(i). Florida Statutes. | further certity that the inlormation
my signature shall have the same

legal effect as if made under ath: that | am an officer or director
orida Statutes: and that my name appears i Block 11 or on an

Enbin

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 AL2ANA

4/12/02 305-595-1911

Dare

CR2E0348 (12/01)




