FILED |
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000087969 ecretary of State |
- <
1. Enlity Name 04-14-2003 90344 007 ***158.75
GRUPO UNO PRODUCTION, INC.
Principal Flace of Business Mailing Address
9999 NE 2ND AVE, 9993 NE 2ND AVE.
SUITE 213 SUITE 213
R e H"““““"“I Hl”"m Iml"m ||||| m" ’ll‘”l“l “lll"“lm
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
6 5." |4 60 9?‘(-1 | _[Not Applicable_
= ziE - |7& T T T T zin - y = il = .
° ountry Zp Country 5. Certificate of Slatus Desired IE/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E - — B
SANCHEZ, ALEJANDRO M Street Address (P.O. Box Number is Not Acceptable)
9999 NE 2ND AVE. ,
SUITE 213 .
MIAMI SHORE FL 33138 City FL | 2 Code.
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or prinlqd: name of regisiered agent and title if applicabla (NOTE: Registered Agent signature raquired when reinstating) : DATE
FILE MOWI! FEE 1S $150.00 ‘ ) . ) .
k 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Coe 1 Detete TITLE [JChangs [ Addition g
HAME SANCHEZ, ALEJANDRO M NAME 2
STREETADDRESS 19999 NE 2ND AVE. STREET ADDRESS 3
CITY-ST-7P MIAMI SHORE FL 33138 ! CITY-ST-2IP o g
- o
L ] Delete I TLE O Chenge [ Addiion | &
NAME RAME
STREET ALDRESS STREET ADDRESS - .
~ CITY=ST-71P - - T T e S i WSOy QTP oot | i S s e T = [N [
TITLE [ Delste TTLE [dChangs (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
TMLE [ petete TITLE [ Ghange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-21 CITY- §T-2IF
TITLE [ Detete TITLE [J Change ] Addition
NAME NAME
STAEET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE ) [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
12. | hereby certi that the informationsupplied with this fiing does not qualifytor the exemption stated in"Sectien 119.07(3)(i)-Florida:Statutas. { further certify that the informatian —|-
indicated on thig report or suppleme 'i-. report is true and accurale 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 Iflstge empowered th execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment wijh, het like ernpowered.
’ - e % = = fF-‘-‘A’E\\- |
SIGNATURE: ST R E REQUIRER Canwiovo Sawigten  oifom oz
SIGNATURE AND TYPED OR FRINTED NAMBF SIGNING OFFICER OR DIRECTOR Dale Daytime Phana #
e - Ur%égf O"éf T i




