Pal

2002 UNIFORM BUSINESS REPOR

T (UBR)

DOCUMENT # P0O1000091726

1. Entily Name

IDEIA FIXA PRODUCTION, INC.

v/

Mailing Address
1651 NE 123 STREET
NORTH MIAM FL 30181

Principal Place of Business

1691 NE 123 STREET
NORTH MIAMI FL 33181

2, Principal Placa of Business 3. Mailing Address

Suite, Apl. #, etz Suiie, Apt. #, eto.

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90918 029 ***150.00

4/,

GO AR

DO NCT WRITE [N THIS SPACE

City & State City & State 4. FE|MNy r Applied For
CE - / ,’ l'/g L/g I Not Applicable
Jae o j-Coumry_. o | L8R | Counby - "5 Caiticate bt Statis Dagirea® * [17"$8-75- Addionat
Fee Required
5. Namo and Address of Current Reglaterad Agant 7. Name and Addreas of New Registered Agent

MNama

~—= |-~ CRESCENTE; ROSA M ~ ©
1691 NE 123 STREET
NORTH MIAM FL 33181

Street Address (P.Q., Box Numbaer is Not Acceplable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Sipnature. lypad or pinted name of registared agent and title if epplicably.

(NOTE: Regisisred Agent signafure required when reinstating)

9. This corporation is eligible to satisfy its Intangibla
Tax filing requiremeny and elects to do so.

After May 1, 2002

FILE NOW!!! FEE IS $150.00

Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may po

Added o Fees

(See critetia on back) (| Make Check Payahle to Department of Stata

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ‘
e PD W O Delets e Ochenge [ Additon | S
HAME CRESCENTE, ROSA M HAME -}
streer anprgss | 1691 NE 123 STREET STREET ADDAESS §
¢ITY-ST-2P NORTH MIAMI FL 33181 il crv-steze é.r
e VD [J Delete me O change [ Addition | 5
NAME DA SILVA, JAIRO J NAME
street anoress | 1691 NE 123 STREET STREET ADDRESS
orv-st-ap | NORTH MIAMI FL 33181 || oz ) .
TLE . - O Dekete TITLE [ change  [] Addilion
NAME NAME

e - GTREET ADDRESS | e = e - STREET ADDRESS: |-~ imsmest o oz s
CITY-§T-7P oTY-ST-2P
TILE [ Deleze TITLE [JChange  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-§T-2IF CITY-ST-2IP
imE [ Delate TmEe I Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-5T-2P
TITLE 3 oelete MLE [J Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S§T-2P CITY. ST 21

of the corporation or the receiverjo
changed, or on an attachment Wil

afidress, with ail other like empowered.

13. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify thal the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or direclor
flee empowered to execute this repart as requirad by Chapter 607, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if

¢ 2QUIRED

@/‘7/\&: /&2032,

[y A7 p
SIGNATURE: b EAa 'S4V, ‘
_ﬁw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DREGTOR

Caytime Phone #




