2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 18, 2003 8:00 am

DOCUMENT # P02000073161 B0 ecretary of State
1. Entity Name 04-18-2003 90170 029 ***150.00
TATIN SAX PRODUCTIONS CORP.
Principal Place of Business Mailing Address
925 E 29 ST 925 E 29 ST
HIALEAH FL 33013 HIALEAH FL 33013
2, Principal Place of Business 3. Malling Address H"“m m ""l”l“ |||“||m |I|” Il'“ ““I m‘l "Iil Iw "n ||I|
—RHWTWTE(C. — SuiterApt—#;etc: - u—- WAKING CHANGES
City & State City & State 4. FEI Number Applied For
It —1 b 2. 52 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOMINGUEZ' ISRAEL Street Address (F.O. Box Number is Not Acceplable)
925 E 29 ST
HIALEAH FL 33013
City FL Zip Code

B. The above named enitity submiis this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstaling} . DATE
e R e P PR N DU B - - S — = - S = - B
- ST RREENQWINSFEESS $150.00 T - . . . ) ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make E:heck Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TLE . JChange [ Addition
NAME DOMINGEVZ, ISREAL _ N B DDH NG Ue Z ! SR
sTREET ADORESS |925 E 29 ST ) I Y - STREET ADDRESS
crr-st-zr  |HIALEAH FL 33013 =] U—" (LY 7’ CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [T Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2P CITY-ST-2iP
TITLE [ palete TINE [J Change [ Addition
NAME : HAME 1 _ . -
STREET ADDRESS T - SN smEanoReSs ] 0 T T -
CITY-ST-2IP CITY-ST-ZIP
THTLE [ pelete TITLE : [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
HILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP ’ l CIY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweres to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with &lf other sfe empowered. ﬂ

-
b Nral B =y e e q _
SIGNATURE: __ ~u O UATHAR P g = 04/15hn3 (5)6932747
S:GNRFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D‘h}c'ron f [ Dat =" Daytima Phone # ;

CR2E034 (10/02)



