2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000038133 Secretary of State
1. Entity Name _ 03-17-2003 90103 006 ***150.00
ECO PRODUCTIONS INC.
Principal Place of Business Mailing Address
132 SOUTHWALK PLACE 132 SOUTHWALK PLACE
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
S S NI AR AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Q. - OS"{‘O é 8 ( Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired D $8.75 Additional
) Fee Reguired
-~ f~Rame and‘Address’of Current-Registered-Agent-—=— — = ———m=S 7= Name and Address-of New Registered-Agent —s——
Name
LEGALZOOM NEVADA' INC. Street Address (P.O. Box Number is Not Acceplable)
395 ALHAMBRA CIRCLE
SUITE 301
CORAL GABLES FL 33134 City HEEEE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
1he obligations of registered agent,

SIGNATURE
s, Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
|
FILE NOW!! FEE IS $150.00 . N ‘
" 9. Election G Fi
Ao My 1,003 Fee wil e $5500 ST [y §5.00 e oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE See ce *M\-b R [ petete TIE [Jchange [ Addition
NAME s A.- '\/lt‘\("‘\(-\’\ NAME
sreeranchess | VB3R Seowtawdalk Plgee STREET ADDRESS
arv-sr-ze | St ﬂ\kaul‘a‘\c\ﬁ e, FL 232086 OITY-57-2P
TITLE ~ P / Treas, O Celete TITLE [ Change [ Addition
NAME Sebastian De Algmenacea, NAME
STREETADDRESS | YA AW 706 Aue. STREET ADDRESS
CITY-57-7IP Plawn {-v.;\-\ o, EL 233% o CITY-S1-2IP
T e = B I = (T Change — 1 Addition
NAME Tavier 245 L\o\n < NAME
sweeraooress | 710 Do ‘-&1‘.45 rad STREET ADDRESS
OITY-5T-271P Pemlanolee O, nes EL 3DIY CTY-5T-2P
TME s O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-21P
TITLE [2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P

12. | hereby certify that the in'g supplied withthis filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or Yupplemgntal repor e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recwyer orfiustee e pred 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenbsith’ad addrede all other like empowered,

) utﬁ@ﬂ%ﬁﬂﬁlﬁdﬁ Almened '3“0{ 05 90Y88-2¢7)

PED D‘PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date" Daytime Phene #

(o0 ¢'a8¥a a1

AV

CR2E034 (10/02)



