FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)
POCUNENTS _ POTO00006252 Scoretary of Sate

1. Entity Name

COINCIDENT PRODUCTIONS INC. y
Principal Place of Business Mailing Address

<360 PINECREST UR—
MIAMI SPRINGS FL 33166 ~ MIAMI SPRINGS FL 33166

ARG

2. :rgg Zce wlﬁ% 2 IO ’a. Mailin Addrir\quﬂ__ug (‘ |

Suite, Apt. #, ete. Suite, Apt. #, etc.

[0 CHECK HERE iIF MAKING CHANGES

ﬂ & Slate SF m%jl lf!l}y & State :g; } ;- . F’L 4. FEINumber 65"1 142530 ngizi::;b!e

in, Country i ’ Country $B 75 Additional
,%%#Léﬁ?.c-m e N T _%Lbé; . _ . 5 Cert\flcate of Stalus Desw‘et‘ﬁ’ D Fee Required _

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

EGUSQUIZA, JORGE E

Street Address (P.Q. Box Number is Not Acceptpble b
360-PINECREST-BR™ Tol=t=0 A Y A ke T8 = ngi_l@g I

MIAMI SPRINGS FL 331656 .
W aie P s FL | 38764

8, The above ngRed entity submits this statement for the purpose of changing its registered office or registered agent,br both, in the State of Florida. | am familiar with, and accept
the obligatioks regmterﬁ agent.

ANUN SOT&(L éAbSd(uﬂ\o\ OH-20-073

SIGNATURE

Signaty Vpe‘&m pnnM )‘\S(\ol\nslared agent and m‘?l’apphcab\e (NOTE‘HeglsteruAgam signature required when reinstating) DATE

o AﬂFIﬁﬁfﬂﬁgg’ EEE 1%};@50 05% 00 9 Elect\on Ca;'npargn Flnancnng $75.0h May Be

er May 1, oo W $550. Trust Fund Centribution, a Added to Fees
Make Check Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P - O Detete TILE y@nange 1 Acdition
NAME EGUSQUIZA, JORGE E NANE . | bp
STREET ADORESS | A0G-PINEERESTDR— sweer oneess | BEXT S H—U NG Labéﬁ -
cmv-st-ze 1 MIAM) SPRINGS FL 33186 CITY-ST-21P
TILE ) 1 Detete TILE [ Change ] Addition
NAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) L _ - CITY-§T-21P _
TILE 1 Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2P
TILE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-IP
L O Gelete TiLE ) I Change [ Addiion
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z2Ip . CATY-ST-2IP
TILE O oelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-SF-21P CiTY-ST-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 Statules. | further certify thal the information
indicated on this report or supplemental 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 corporaticn or the /Bxeiver o\ trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if
changed, or on an attacfiment with §n address, with all other like empowered.

SIGNATURE:

" Date Daytime Phone #

1285820

AY

CR2E034 {10/02)

oY -0 -0 (305)361145



