2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000070965 A ;’cggt’azr‘;,ogfss’g?tgm

CLABE PRODUCTIONS, INC. 04-09-2002 90041 028 ***150.00
Principal Place of Busingss Mailing Address

12151 SOUTHWEST 131ST AVENUE 12151 SOUTHWEST 131ST AVENUE

MIAMI FL 33186 MIAMI FL 33186

G AR TR

2. Principal Place of Busmess 3. Mailing Address
36¢/ Sw G 7=RRACE Be6l! S 9 Tentnck
Suite, Apt. # ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
,m' aoa U rr 303
City & 8 City & State . ,/ 4. FEi Number Applied Far
h-a emr S e5~t126023 Not Applicable
COU"W Zip ’ Country . ‘ $8.75 Additional
23 135 Vs A JSA 5. Caertfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R B Name
& UTRERA, P.A.
SPIEGEL - RA, Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET
4TH FLOOR f;
MIAMI FL 33145 City FL | 27 Code
8. The above named entity submits this statement for the purpcse of changing its registered office or regislereld a’geni. or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Elocii an Fi )
Tax filing requirement and elects to da so. Atter May 1, 2002 Fee will be $550.00 0. T riz:‘zﬁ;ag :[:lrgijglung:ncmg 0 fgj.gj?oh;?;ssa
(See criteria on back) 1 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete mE iR ESwEL T B Change ] Addition
NAME MONSERRAT, CLAUDIA NAME HHonsreanr C /aooms
sreeet apomess | 12191 SOUTHWEST 1318T AVENUE STREET ADDRESS T3/ ‘5 C‘.ALUM% D5
crv-st-ze |MIAMI FL 33186 OITY-ST-21P U sty T/ 23186
TILE SVD [ Delete TME 7 [1Change [ Addition
NAME MENDEZ, WENDY M NAME
sireeq anoress [12151 SOUTHWEST 131ST AVENUE STREET ADDRESS
orv-st-ze |MIAMI FL 33186 CITY-ST-2IP
TMLE [ Delete TILE T REASRER I Change X Addition
NAME NAME By 7Rt = Wil
STREET ADDRESS SRETALIRESS | B ot S F Teeorhct / EJ-t}
CITY-ST-2IP CITY-ST-2IP - — /s Fs -~
thaui 7=/ 3313 ]
TITLE [ pelete TILE ] Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || corv-sr-20
TITLE 3 Delete TITLE I change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: y 2i/223. o4 A4, - Cirggmir S wlode i/nﬁz— (309v'29- 933¢

AME #F SIGNING OFFICER OR DIRECTOR Hate Daytime Phona #

&
2

CR2E034 {9/01)



