2003 FOR PROFIT CORP

- " -
P

ORATION

FILED
Feb 24, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR 1 o1 7200 90127 03 =150 00
DOCUMENT #  P02000062065
1. Entily Name
PETER MAEZ PRODUCTIONS INC. -
Principal Place of Business Mailing Address \
2060 NW 73 8T 2060 NW 73 8T :
MIAM! FL 33147 MIAMI FL 33147 ‘ . -
e — o O
Suite, Apt. &, ete, Suite, Apt. 4, sic. 7I:I CHECK_':E—H;’F MAKING CHANGES . _. _
City & State ek e e ™ . ol -City'&State — -7 4.. FEI;:u;nber Appliad For
T A0 -003H60 S Nol Applicable
@ ' Country Zp Country 5. Certiicate of Status Desied [ l?:;-;esq:::;“m'
s 8. Name and Address of Current Reglstered Agent . 7. Namo and Address of New Registerad Agent
R . Name ~ - e T - =
MAESMY‘ ENRIQUE G R Streel Address (P.0: Box Number is Not Acceplable)
280 NE 161 ST L
N MIAMI BCH FL 33162 ,
L. City FL ] Zip Code
8. The above named entity submits this statement for (he purpese of changing its registered office or registered agant, or bath, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent. : }

nt with an addrass, with all of like amy
T taiti

ELES

changed. or on an attachme:

SIGNATURE: ﬁmﬁ\":

ZEBEQUETRR

SIGNING OFFICER O DIRE!

SIGNATURE .
Sigraiure, hypod or printed name of regisired Bgerd and Lie F RpDlcacle, (NOTE: Rogistorad Ager sighature required when reinstaing; DATE
——FILE NOWI!!“FEE IS'$150.00 g B ASS~ S Sali - A SIS N L ot ‘_W Tl oo T
After May ?, 2003 Fee will be $550.00 ' T : »
, Tust Fund Contribution. D Added o Fass
Maka Check Payable to Florida Department of Stata ‘
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
NTE DpP 0] veieta Tme Olchnge  [Jaodiion | &
NAME MAESTREY, ENRIQUE G NAVE S
STREET ADDRESS | 280 NE 161 ST STREET ADDAESS §
crv-sr-zp [N MIAMI BCH FL 33162 CITY-51-2P g
e ’ D) oekte e O Changs (] Addtion g
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
e e Dosietn me [crarge [ ddiion
NAME I B = = = T e e et ez e ===
STREET ACDRESS SIREET ADDRESS
ory-ST-2IP CITY-$1-2P
M - b T 0 petete TME ‘ D crangs [ Addition :
—ﬁ-‘%—&u—% - o .
NAME ST — SHAME e ey e — - e :
- | STREET ADDRESS ST STREET ApDRESS |~ R e S
et e ’ . _ cry-sr-zp | . -
me [ petete TITE I T D'Chanba-'hl':]‘l\ddlﬁqn B
HAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5F- 2P CiTY-ST-2P
TmE O petste e O change T adaition | .}
NAME MadaE i
STREET ADDAESS STREET ADDRESS ;
GiTY-5T-2P CITY-5T-2F
12. | haraby certify that the information supplied with this I'jllng 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 suppiemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director ;
of the corporation or the receiver or trustea empowered to execule this repor! as required by Chapter 807, Florida Statutes: and that my hame appears in Black 10 or Block 11 if i

385 297 9

Oayrme Phone #

t-22.03%

Dats




