2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2004 8:00 am
DOCUMENT # P01000070965 Secretary of State

CLABE PRODUCTIONS. INC. 02-04-2004 0080 044 **<*150.00

Principal Place of Business Mailing Adciress
3661 SW 9TH TERRACE 6439 SW 132 COURT CIR.
UNIT 303 MIAMI, FL 33183-5140

MIAMI, FL 33135

i AU TG A

2. Principat Place of Business
Pofit o) T>SmEET
Suite, Apt. #, elc. Suite, Apt. #, eic.
- 01112004 Chg-P CR2E034 (10/03]
Sy 7E L0l ol e
City§State . 7 / City & Stale 4. FEI Number Applied For
I o208 65-1126023 i Not Applicable |
_Zalpﬁt ;23 Co(jat;ys 44 . Zip Country 5. Certificate of Status Desired O ?g.;?qadr:;tional
= 6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agant -
= TR R, E e —— = E = Narne
WONG, BEATRIZ S
6439 SW 132 COURT CIR. . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183-5140
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both. in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of vegistensd agent and thie § applcable. {NOTE: i Agent requrad when ') .. DATE
FILE NOWIlI PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
NE P [ petete TE (JChange [ Addition
NAME MONSERRAT, CLAUDIA RAME
STREET ADDRESS | 9431 W CALUSA DRIVE STREET ADDAESS
CiTy-S7-2°P MIAMI, FL 33186 CiTY-S5T-29
THLE 8T [ petete TE [dchange [ Additien
NAME WONG, BEATRIZ J NAME
STREET ADDRESS { 6439 SW 132 COURT CIR. STREET ADDRESS
CiTy-S7-2P MIAMI, FL 331835140 CITY-ST-2P .
e 1 elete TME [ Changs ] Addition
RAME RAME .
. STREET ADORESS . e . [J STREET ADDRESS . e e
GTY-ST-2P ' cry-57-2P o -
TILE [ Detate TILE : T [lchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ' CTY-ST-2P
TE 7 velete TIMLE ’ ClCange [ Adattion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY~ST- 2P CITY-§T-2P )
LT 3 Delete TITLE Ochange [ Addition
NAME - NAME
STREET ADORESS : STREET ADDRESS
CiTY-ST-2P GITY-ST- 2P

12. | hereby certify that thé information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or lrustee empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Vfontts Bz Snlowre orfutsd (200285 2670

rHAME OF ;‘m OFFICER OR DIRECTOR Daytime Phone #




