2002 UNIFORM BUSINESS REPORT (UBR),

3.«
- - 4/

FILED
May 30, 2002 8:00 am

DOCUMENT # P0O1000079746

1. Entity Name

BiG JOHN PRODUCTIONS INC,

Secretary of State

05-13-2002 90157 019 ***150.00
04-26-2002 90012 047 ***150.00

Mailing Address
1958 ME. 148TH STREET
MiAM! FL 30181

Principal Pace of Business

1858 N.E. 148TH STREET
MIARR FL 33181

- -+88186

~ (RRTAACHA

2. Principal Place of Business 3. Mailing Address

Sufte, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City&State ... .- ... -. Cify & State ™~ ~==~ - 4‘._FEI Nimb o~ b(’é,z‘:'é" 1~ | Applied For
7 R -—/ e - Not Applicable
- I 7 — — =
i ountry » Country 5, Certificate of Status Desired O $8.75 Addtiona
. Fes Required
6. Name and Acddress of Current Reglstered Agent .. = 7. Name and Address of New Registerad Agent - .
e z — e o T ey =Hame= e e e e e e e P p— [ S R |
MAROUEZ’ mHAE]' Straet Address (P.Q. Box Number is Nof Acceplable)
1958 NE. 148TH STREET
MIAMI FL 33181
City FL Zip Code
8, The asove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
-‘" Signature, typed o prines hame of registerad agent and titte it gppilcabile. (NOTE: Ragisterad Agent sIgnative raquired when rainsialng} DATE
9. This corporation is eligibla to satisty ils Intangible FILE NOW!!! FEE IS $150.00 10. Elecion ¢ ian Financi
Tax filing requirement and elacis to do so. After May 1, 2002 Fee will be $550.00 ) Trz(s:: 2:nd C;ﬁl,?;u“::n e f?dgeohég?
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS N ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TTE PSTD 1 Deere e D3 Change [ Addition ]
WAME MARQUEZ, MICHAEL NAME ——— i)
sTheeT Aooress | 1958 N.E. 148TH STREET STREEY ADDRESS é
erv-sr-ze | MIAMI FL 33181 CITY-5T-21P 5
e O Detete TME [ change [ Addition G,
NAME NAME .
- - ey i — S N - . — - LT o
" STREET ADDRESS| -~ * ~—- ; ¥ N STREET ADDRESS"
CATY-ST- 27 CITY-5T-21
e [J ekt TME O Change [ Addition
= NAME .- ey e e e MM N e o SEER : -
STREETADDRESS |~ -~ SIAEET ADDRESS
CiTY-ST-21P CITY-5T-2p .
e 1 Detete TLE Ot [Jacgiion | -
NAME NAME i
STREET ADDRESS SYREET ADORESS '
CaY-SI-2P CITY-57-21P '
me O Detete e [ Change [ Adeition :
NAME NAME
STREET ADDRESS STREET ADDRESS :
CIY-ST-7IP CITY-ST-21p i
me {7 Cetese TE O Ghange [ Additien ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-SY-21P )
13. | hereby cerlify that the infofmation supplied with this filing doas not qualify for the axemption stated In Section 119.07’3)0). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same 'egal effect as it made under oathy; that | am an officer or director
of the corporation or the receiver or trustes emgowered to exacute 1his report as required by Chapter 607, Floridg Stalutes; and that my name appears in Block 11 or Block 12 if
" changed, or on an altachment with an addgess With all other lika empowered.
\)
\ -
SIGNATURE: J\\} __4/15/02 (305) s,sa_m-ﬂ
5 ) Diaytina Phone #




