IO FILED |
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

03-24-2003 90239 038 ***150.00

DOCUMENT # P01000070965

1. Entity Name

CLABE PRODUCTIONS, INC.

Principal Place of Business Mailing Address
3661 SW 9TH TERRACE 3661 SW 9TH TERRACE
UNIT 308 UNIT 303
2. Principal Place of Business 3. Mailing Address ~ ;
6439 52 435 Cover C o recds
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
(Farld F/ 65‘1 126023 Not Applicable
!

Zip Country Zip Country

. $8.75 Additional
3353-vido| o0=4 0

5. Certificate of Status Desirad !
A Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addres.s of‘l‘.J;;w Registered Agent
Name: -
7 .
SPIEGEL & UTRERA, PA.- ——~- . .~ - S Y./ 7 =2 \'JO L —
Street Address (P.O. Box Number'is Not Acceptable} -, ™7~
1840 SOUTHWEST 22 STREET ' bid 3G S B2 Cover CiRcid
4TH FLOOR
MIAMI FL 33145 i ; : -
v (e ' FL él_giosfg -s7ele

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 Florida. | am familiar with, and accept

the obligations of g#gistered agent. Z/_
- "~ 4 -
SIGMATURE )éfe‘i Z Eé’x?éﬁ 4 iﬁﬁ ? 03/’ 9/‘53

ﬁnatuﬂa, typed or printed ﬁm} of registered agant and title if z;mlicab\e. {NOTE: Registared Agent signalure required when reinstating) DATE

L4
FILE NOW!!! FEE IS $150.090 . ) . ) .
Atter My 1, 2003 Fee will be $550.00 e Fond Gt 35,00 wey 2o

Make Check Payable to Florida Department of State _ . )
10. N ... OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Y 0 Detete TILE R K ' ‘ . change  [] Addition
NAME MONSERRAT, CLAUDIA NAME ‘
streer aooness | 9431 W CALUSA DRIVE STREET ADDRESS .
cry-st-ze | MIAMI FL 33186 CITY-5T-21P .
TILE SVD B4, Delete TITLE Co- . " [JChange  [J Acdition
MAME MENDEZ, WENDY M NAME
streeT apRess | 12151 SOUTHWEST 131ST AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-$1-2IP
TILE T [T Detete TILE Bhens ey § TerrsVRER B2 Change [ Addition
NAE WONG, BEATRIZ J NAME wWene, TBEarRiz_ S
STREET ADDRESS | 3661 SW 9 TERRACE, 303 STREETADDRESS | .~ .4 3 97 S0 s32 Covr Creces
orv-st-zp  MIAMIFL 331~ o~ - - . RSP | g ey FS masSa o rdo
TILE ] Delele TILE 7 - T TTTOTChange ") Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE ' O pelate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-S$7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-$1-7IP

12, | 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o exacute this repon 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, ydth all other like empowered.
SIGNATURE: cale: “WEW@UHW;%& Sonowe o5/ 54> (Gor)ssz - 74 20

SIGNATURE ANEY}ED OR PRINTED NAME gF SIGNING GFFICER OR DIRECTOR Date Daytime Phona

CR2E034 (10/02)




