FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT #  P01000052795 ecretary of State

1. Entity Name 04-10-2003 90066 011 ***150.00
TANGOPOLIS PRODUCTIONS CORP.

Principal Place of Business Mailing Address
20 MST ST. SUITE #311 13760 SW 30TH STREET .
MIAMI BEACH FL 33141 MIAMI FL 33175

Oy RSB

Suite. Apt ” et Suite. Apt. # eic. [] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
.&OM 5/6,’.1 65-1106976 Not Applicable

jpg / gé[ w Zp Country 5. Certificate of Status Desired O ?g.zfq lﬁf:;““"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LOPRESTI, JUAN D Street Address (P.O. Box Number is Not Acceptable)
13760 SW 30TH ST
MIAMI FL 33175

City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registared agent and title if applicable. {NOTE: Registered Agenl signatura required when isinstating) DATE
1 —.
PEPChtes F"'anNOWE i FEeEvlws _$150. OO“BE‘““”“‘ e e T gt = B+ Election. Campaign:Financing . e v - $5_00 May Be
! ‘ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Bepartment of State
10. QFFICERS AND IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTD [T Delete TLE Tlchange [ Addition
NAME LOPRESTI, JUAN D NANE
STREET ADDRESS | 13760 SW 30TH ST STREET ADDRESS
or-st-zp  (MIAMI FL 33175 CITY-§T-21P
e vaD O Delete TITLE [ change [ Addition
NAME 4“:!:” 26,_‘4 NAME
STREET ADDRESS s 2 -D -\... STREET ADDRESS
CITY-ST-ZIP WQ A B.s—' CITY-ST-2IP
TITLE 1 petete TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE [ pelete I TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-ST-2IP
TTLE [ pelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST- 28 CITY-ST-2IP
TILE ™ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P

12. | hereby certify that the information suppiled with this filling does not quality 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 have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exaecute this report as required 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 lik owered
SIGNATURE: ___SRINATUREHEQUIRED 04 -Lb- O3 a5 44 407

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

[ TEv e

CR2E034 {10/02)



