e

2003 FOR PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

1. Entity Name

DOCUMENT #

P02000031834 | G

G.M. PRODUCTIONS, INC.

Secretary of State

02-14-2003 90216 026 ***150.00

B0 E 16 PL
HIALEAH FL 33010

Principai Place of Business

Mailing Address
801 E16 PL
HIALEAH FL 33010

AR MUV -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

G CHECK HERE IF MAKING CHANGES

801E16PL
HIALEAH FL 33010

ARCADIO MONTEAGUDO , HECTOR

City & State City & State 4. FE} Number Applied For
,15 -’l L03 73\/‘ Not Applicable
i i Countr it
Zip Gouniry zp ouniry 5. Certificate of Status Desired c $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent - - =7 Name and Address of Naw Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changi
the obligations of regy

tered agent. %:g ?M I)?‘a/y_&

ng its registered office or registered agent, or boih, in the State of Fiorida. | am familtar with, and accept

re, tped or printed name of registered agent alfd itk if applicable.

7ltl‘/}'f"§

'(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS (N 11
TITLE P [ Celsta TILE [ Change [ Addition
HAME ARCADIO MONTEAGUDO , HECTOR HAME
streeT aooress [801 E 16 PL STREET ADDRESS
arv-sr-ze |HIALEAH FL 33010 CITY-ST-ZP
rTITLE v B’neme TITLE [ change [ Addition
NAME GONZALEZ, FRANCISCO NAME
STREET ADDRESS |801 E 16 PL STREETADDRESS | . )
omv-sT-z¢ |HIALEAH FL 33010 CITY-ST-2IP _96’—'6‘25—‘75{2", ) \
TLE " Ooeee  § e olU_l:S' (5éraclo H 0cles Ooane Ermion |
HAME NAME ' U) 4L DUF,
STREE? ADDRESS STREET ADDRESS §05 7 /
oiTy-§1-21P CITY-51-2IP olend el ?Ex‘) ! 4- P
TITE O Delete TnE Vice Poesipex)T & esevrE [ thag ot Adition
NAME NAME QLo Too2 TS
STREET ADDRESS swrramress | srB0 VW A9 ST
CITY-§T- 2P GITY-5T-2IP L &SRR . 2»28/5
TILE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP
TILE [ pelte TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-2P

12. | hereby certify that the information supplied with this filin
indicated on 1his report or supplemental report is true an
of the cargaration or

SIGNATURE: -

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the informaticn

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other (ke empowered

AIGNATURE REQUIRELe Dot

w/u })oo_“b 25 83> 0L0OI

GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Catd

Daytime Phone #

rRr2ENR4 (10/02)



