2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT # P02000017689

PERALTA PRODUCTIONS, INC.

FAE,

Secretary of State

03-17-2003 90709 044 ***150.00

Principal Place of Business
11707 SW S2 LANE
MIAMI FL 33186

Mziling Address
11707 SW 92 LANE
MIAMI FL 33186

L - OV G

Ni) 4oTse. | G769 NP YTer.

Suite, Apt-#7 ele——="—

e S it H e e S S |

S U HECK HERE F MARING CHANGES

Mar 17, 2003 8:00 am

City & Stale ’ City & State - 4. FEI Number Applied For
////-141'4) ,FZ—— M//I;M/ , FL—' 02"05—717_47 Not Applicable
32'{2’ 17 §° "g"’ A Z?% 1778 Cﬁ"g A 5. Certificate of Stetus Desired [} gg-ggqaf:;“""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
PERALTA, FELIX R Felix 2. Pore /=
A' Street Address (P.O. Box Number is Not Acceptable)
11707 SW 92 LANE
MIAMI FL 33186 G26% N Lo TER_.

N A sy FL |85/ 4~

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typéd ar printed name of registered agent and title if applicabls. {NCTE: Regislared Agent signature required when reinsiating) DATE

+ After May 1, 2003

| e FILE. NOW N EEE S $180.00-————t T s - E S S _

Make Check Payable to Florida Department of State

L T e - S

Fee will be $550.00 Trust Fund Conlribution. ] Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¥ D [ Dslete TITLE EFchange [ Addition
e PERALTA, FELIX R N .
STREET ADDRESS | 11707 SW 92 LANE STREET ADDRESS 97 & 7 NP Yo TE
- P
omv-st-zP | MIAMI FL 33186 CITy-ST-2IP rram: - 2R/
TILE 3 Delete TITLE : (JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change ([ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP
TIMLE O Delete TITLE [1change  [_] Addition
NAME NAME
STREET ADDRESS memTE T s L et e e SRR GTREET ADDRESS )T T co
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP- °
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report of 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 corporation or the receiver or trustee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SEGRED Rralle  3/is/oz Tpé-252.2/5¢

\_)SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR t Date Daytime Phong #

~—g-Election Campargn Finamoimg—————85:00"vay8s |

CR2E034 (10/02)



