2004 FOR PROFIT CORPORA ION

REINSTATEMENT

DOCUMENT # P02000045396

1. Entity Name 3
FERNANDO HIDALGO PR@DUCTIONS INC.

FILED

' Principal Place of Business

12840 B. BAYSHORE DRIVE

Mailing Address

1820 JAMES AVE 2B
MIAMI BEACH, FL 33139

~

040729 PH 2 00
'2‘ TQF STATE

L
3

NORTH MIAMI, FL 33181-2427 .« «-.- e
. "]L u ."‘\1
crea R EF T ,
S I I |{||t||m it
ite, Apt. #, . ite, . #, .
Suite, Apt. #, elc Suite, Apt. #, etc 10202004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
30-0100095 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired id $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VALIDO, FELIXM "~
1820 JAMES AVENUE APT. 2B
MIAMI BEACH, FL 33139

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and tite if applicable

{NOTE: Registared Agent signaturs required when reinstating)

DATE

FILE NOWI! FEE IS $150.00
After January 4, 2005, Fee will be $300.00 -

,L

LY

th accordance with 5.607:193(2)(b), E.S.. the
corporation did not receive the prior notice.

st

10. GFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE Change £ Addition
NAME CORONA-HIDALGO, FERNANDO e *‘-' EL R e B = e )

[o— — ]
STREET ADDRESS | 12840 B. BAYSHORE DRIVE STREET ADDRESS 10725, 401 (45- 006 #+154, 75
CITY-ST-2IP NORTH MIAMI, FL. 331812427 CITY-ST-2P
TMLE O oelere e [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detere TME Cdchange {1 Adgition
NAME - o NAME
STREET ADDRESS o STREET ADDRESS ™| >~ --~ - — e ——— .
CITY-57-2IP CITY-ST-2IP
TrLe ] petete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-2P
TIME [ Detete TLE n) D change [ Addition
NAME NAME \\
STREET ADDRESS 3§ STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE [ petete me v [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-5T-ZP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemenlal report is true and accurate and that my s
of the corporation or the receiver or {rustee empowered 1o execute this report a
changed., or on an aliachment will ss, with all other |j

SIGNATURE: _X

ture shall have

} byCha

the same iegal ettecs as if made under oath; that | am an officer or director
1 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/o/z: /O

24,
D mus}mﬁ)ﬂ FFRCER OR DIf!E on

[ Date Daytime Phone #



