FILED

2003 FOR PROFIT CORPGRATION Jul 01, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) " Secretary of State

DOCUMENT # P02000000783 / @ 05-02-2003 90370 042 ***150.00

1. Entity Name Pq fﬁs
POR AMOR AL ARTE PRODUCTION, INC. / s 25

e

Principal Place of Business . - .., Mailing Address — [P R e -
Sl MANISW UG CRTERA, ~ - - TR SWIT4 iR TEHR q
MIAM) FL 376 : MIAMI FL 33176 ssoso 32

2. Principal Place of Business 3. Maiting Address :
i ;
L] . H
Sufte. Apt ¥, etc., Suite, Apt. ¥, etc. {1 CHECK HEFE IF MAKING CHANGES :
_City & State : City & State 4. FEI Number [ iAppled For ]
‘ T T . : - - Cl/-o085LG50/0 __{Not Apolicable | !
Zip Country ] Zip Cauntry o . $8. 75 Additional i
‘ 5. Certificate of Stalus Dasirad O Foe Raquinad
8. Name and Address of Curront Registered Agent 7. Name and Address of New Repistered Agent
Name ) o _ o e
‘BALBUENATHADY —° - —. . B B =
‘ Streat Address (P.0. Box Number is Nol Acceplable)
11313 SW 114 CIR TERR. :
MAMI FL 33176 ' ,
' City FL 1 Zip Coda
8. The above named entity submits his siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda 1 am tamiliar wnh and accept
the obligations of registared agent. . -_-_- e ; e -
i -— -_— - T - T o “r__‘ o _:;"' ;
SIGNATURE i Lo oy e 2T
Siqrre, typed of P ragra of reg sered Bgent and b= appicabie (NOTE: Hogalerad Agerd signalies requred when reinsising) 7 /ﬁﬁ
FILE NOW!!! FEE.)S $150.00 , -
After May 1,2003 Feo will be 3550.00 > atrune Contuten - © 01 Agiato pone”
Mzke Check Payabie to Florida Department of State ’ .
10. * QFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES T() QFFICERS AND DIRECTORS IN 11
me e |PTD ; {3 Delete e Ocrange [ Addition | &
wwe . | BALBUENA, HADY NAME : 3
street aooeess | 11313 SW 114 CIR TERR. STREET ADDRESS oL 3
omv-st-ze < | MIAMI FL 33176 C T orY-S1-2p : N e g
S o
mE vsD T - =0 Deete MME Olctare 0] Adition | &
L S VERANES EI.SIE A . N !
streg anbiiss | 5285 COLLINS AVE. APT. 2B - - | SThEDT aophess: )
orv-st-zr | MLAMI BEACH FL 33140 ) - oirv-stzp L ; T -
e . o O petete- nne Dchange [T Addtion
NAME e : NAME v o
STREET ADDRESS — - - “§ SIAEET ADORESS T - - = - s/ T T
ITY-ST-2P : CATY-ST-ZIP
e ) (71 petets e ) OJchenge [ Addition
NAME NAME ) — e .
JSTREETADDRESS. | .. - e — < T R-STRECTADDRESS T T T T . :
CITY-ST-2P - CITY-Sh-2p
TIE O Deete e - [Cchange (7] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS |
" CATY.ST.ZP ) CiTY-5¢-2P e
T o -- Do - me - ) ' . ‘ . Dicrange [ Additon
LT B e :
(STEETADORISS | ‘ PP ., STREET ADDRESS Co ‘ _ —,,.;-’7
orY-5T-7P DI LT o CTY-81-2P ) - :
12. | hereby certily thal the information supplisd wilh this hlmg does fiot qualify for the exémption stated in Section 1 19 07 3)i), Florida Statutes. [ further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corperalion o the raceiver or rustes empowarad to execute this repon as required bv Chapter 667. Flonda Slatules. and that my narne gppears in Biock 10 or 8lock 11.4
changed, or on an attlachment with an addrass, with all other like_empowered

sicnature: __SICB ez dU)AED %/,(/ms

SIGNATURE AND TYPED OR PRENTED MANE OF SIGNING OR IRECTOR - / Dmytieng Phone 4




