FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

_SaéDMENT# Po1000101814

1. Entity Name

INCOGNITO PRODUCTIONS,

INC.

UBR |
(UBR) FILED

=7 02JUL Is AH 8:33

SECRETAZY 0F STATE
TALLAHASSES FL T

AMENDED 2002 UBR

5600 NW 114th PLACE 5600 NW_114th PLACE
Suite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#201 #201 .
City & State Cily & State 4. FEI Number Applied For
MIAMI FL MIAMT FL 65-1149693 Not Applicabie
e Courtry Zip Country 5. Certficate of Status Desied ~ []  $8+75 Additional
33178 ) Fee Required
e ———— —————-7.-Mamz and:Addiogs of. Current. Reg dAgentes _ _ __

e L A e ki

SIGNATURE X

s
i S e

Name

ANGEL D. CORDOVA

Steel Address (P.O. Box Number is Not Acc _tatq%‘
780 NW 427 AVE, #41

5 Y MIAMI

Zip Cod
FL | 53556

entity submits this statement for the

—y

se of changing its registered office or registered agent, or both, in the State of Fiorida,

ANGEL D. CORDOVA -

5/23/02

Signature, typed oF printed name: of registered! agent and tlle if applicable /

(NOTE: Roqlstered Agenl signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirenient and elects to do so,
(See criteria on back) O

1I0. Election Campaigﬁ Financing
Trust Fund Contribution;

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS.

TITLE

STREET ADDRESS
CITY-5T-ZIP

PVSTD
HAME GONDELLES, ADELATIDA
4141 NE 2 AVE. #109

TLE

NAME

STREET ADDRESS
CITy-ST-2ip

MIAMI FL 33139

THLE
NAME
STREET ADDRESS

CITY.ST. 2R

TTLE

NAME

STREET ADDRESS
CITY.ST-21P

T OTITLE

NAME
STREET ADDRESS
CITY-§T-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

13. | hereby certif

indicatéd on t

i

' that the information supplied with this filin
is report or supplemental report is true an
of the corporation or the receiver or trustee empowered

atachment with an address, with all other fike empowered,

SIGNATURE: X Ao

accurate and that my sig
0 execute this report as

does not qualify for the exemption stated in Sacticn 119.07(3){i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

ADELAIDA GONDELLES, PRES.




