1
EE EEEEEEE———— ]
FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT # P01 000058321 % (03-06-2003 90118 030 ***150.00

1. Entity Name

L M G PRODUCTIONS INC.

Principat Place of Business Mailing Address
12521 SW 12TH LANE 12521 3W 12TH LANE
MiAM! FL 33184 MiAMI FL 33184

s S — AR MR

Syo| Cotlias fvmnue. vifol Gotlins Arésue
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

F 428 Folyp

ity & State ity & Stat 4. FE| Number Appiied For
_Md%l E * Aﬂ{;m. M ‘ Y, ﬁ: 65-11141%4 Not Applicable

Zip Country ’ Zip f Country = $8.75 Additional

39’4‘0 U-SA 39’ f/b QJA 5. Certificate of Status Desired Fee Required
) 6. Name and Address of Current Réglstered Agent T T "7. Nanie end Address of New Regiatered Agent N
Name
GONZALEZ’ LAZARO M Street Address ! ‘
(PO, Box Number is Ngt Acceptable)
12521 SW 12TH LANE 90| Gefine  Sviniue
MIAM! FL 33184 S # Y>E
Cit . Zip Cod
m “thawe' feach FL | “snzo

ntffor curpose of changing its registered offick or registeréd agent, or both, in the State of Florida. | am familiar with, ang accept

Snnane H_lovomlbs. | »/>/p>

fal
8. The above named eh 1
the obligations of refteyedhgdn

SIGNATURE K. A

Signa?aj ped or prirfed nmyﬂggxslarsd agent and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) okre ¥
FILE ﬁs‘y.u',azfls $150.00 . o
9. Election Campaign Financing $5_00 May Be
After May 1,003 Fefe will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTQORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelate TITLE B Change [ Addition
NAME GONZALEZ, LAZARO M NAME '
STREET ADORESS | 12521 SW 12TH LANE streer aonaess |01 Qo il s Afbw!. #4389
omv-st-z2r | MIAMI FL 33184 CTY-ST-2P | g mad Qud.“ . 23140
TITLE VD ! [ patete TILE . X Change [ Addition
ave GONZALEZ, MANUEL NAME
STREET ADDRESS | 12521 SW 12TH LANE smerovess |qipol Oollras AvBmue Fib>d
oTv-sT-2P ) MIAMI FL 33184 Or-STIP nams fUnach, 23/ D
TITLE T ST T O - e T T T s e oD [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7Ip o CITY-ST-ZIP

12. | hereby certify that the information supplieﬂith this filing dyes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplerpental report is true and aciurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢arporation or the receiver fir Yrustee gmph gouteshis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n agdrdgs,
p2 (ﬂle”)\ Béllfé (2 1&2—&2&9:
. -~ Cfe _# Dayime Phong #

CR2E034 (10/02)



