FILED

2003 FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) ", 0000 ors s

DOCUMENT #  P02000057800

1. Entity Name

ABANICO PRODUCTIONS, INC.

55040025

Principal Place of Business Mailing Address
3520 ROCKERMAN ROAD 3520 ROCKERMAN ROAD
MIAMI FL 333 MIAMI FL 33133 .
S — S OO A
Sulle, Apt. #, etc. Suite, Ap!. #, elc. [} CHECK HERE IF MAKING CHANGES

S

C[Fy & Slata City & State 4. FEI Number 5? - 25-3 2. 6— ‘ O Applied For :
kY Not Applicable

i ! Count
ap Couniry ap ur-1 v, ' 8. Ceniticate of Status Desired a §8.75 Additional
oa Asquired
| . [ Narne and Addms of Current Heglstarod Agent . . o~ =_ . -7. Name and Address of New Registered Agant . |
ST e R Mame - — .. - e
N u Street Address (P.0. Box Number is Nol Acceptabla)
3520 ROCKERMAN ROAQ ' '
MIAMI FL 33133 : .
' © | oy FL [ Zip Code

8. The above named entity submits this statement lor 1he purpose of changlng its registered olfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

May 12, 2003 8:00 am

.i

:

SIGNATURE
Signature. Typed of rinted fama of ragistarad agen and T U appicable. (NOTE: Registerac Agent ig required when reinstating DATE
FILE NOWII! FEE IS $150.00 ) . 9. Election Campaign Financing $5.00 ey 50
After May 1, 2003 Fee will be $550.00 Trusl Fund Contriution, O Added to Fees
Make Check Payabla to Florida Department of State ’
10. QFFICERS AND D{RECTORS ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
me 0 - [OCrenge [ Addision | &
NAME RENTERIA, LU 3
smeer aopress | 3520 ROCKERMAN ROAD smmnnﬂiss g
orv-sr-27 | MIAMI FL 33133 CITY-SI- 2P 2
TITLE 3 Delete O Change [ Addition g
o .
STREET ADDAESS STREET ADDRESS
eIy- ST- 20 CITY-5T.20
TIILE s a s DDeleta o .- “~[Dthange [ Addition
Towe | T T T e e .
STREEY ADDRESS mm ADDRESS
CITY-$1-2P Y -5T-2P
TLE [ Change ] Agdition
NAME '
STREEY ADORESS STREEY ADDRESS
CITY-§7-2P CITY-81-2P
me 3 Delete , © DOcrnge O3 Addition
WAME HAME .
STREET ADORESS STREET ADDRESS
LITY-57-20° T CiTY-S1-2P
TTLE O pelste TITLE O Change [ Agaiion
HAME NAME
STREET ADGRESS ‘ . STREET ADDRESS
CIIY-ST-2P ) TR CITY-ST-2P

12. | hereby certify that the inforrnalion supplied with this filing does not qualify for the exemption stated in Section 119 07%3)(0 Florida Statutes. | further certily that the infermation
indicatad on this report or supplementa) roport is true and accurale and that my signature shall have the sams legal effect as il made under cath; that | am an officer or director
of the corporation of tha receiver or iryfitee empowered o execute this repart as required by Chapter 607, Fiorida Slatutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachment with ress, with all other liko empowered.

2% EQUIRED 25163 ( 308) g0

SIGNATURE:

AHD TYPED O PAMNTED NAME OF $:GNING OFFICER OR DIRECTOR ( = Darytime Phona




