2003 FOR PROFIT CORPORATION May Ogl%()%]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Ertity Name P020001 1 9625 05-05-2003 90130 021 ***150.00
MARTE PRODUCTIONS, INi
Principal Place of Business Mailing Address
240 31ST ST, APT, 2 240 18T ST. APT. 2
MIAMI BCH FL 33140 MIAMI BCH FL 33140
2. Principal Place of Busingss 3. Mailing Address ”II“", “l Iml "l" "m"m ",N “"l "m "NI I’”I "m ”N "”
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
ib" ‘bqub . Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired - $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S —— N gD T e jad

Street Address (P.O. Box Number i€ not Acceptable)

CANO, RICHARD
4146 W. 6TH CT.

HIALEAH FL 33012 240 ) Hhee t Ip-} 7
“Miami  Deach FL | %%

8. The above named entity ub its frys sf W(ﬁ)u}m e of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of \egisterpd hge ) )
: 9a
SIGNATURE X‘ L} O?)
gnqnalure 1§pad or p\med name 01 anjAnd title it apkr.ahle {NOTE: Registared Agsnt signature required whan reinstating} #are
FILE NOWI! FEE IS $150.00 - e - -
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILF. PTD [ oelete TITLE [ Change [ Addition
NAME TEJADA, MARIA D NAME
smiar aoress 240 31ST ST., APT. 2 STREET ADURESS
orvigr-ze  [MIAMI BCH FL 33140 Clry-ST-ZP
TLE 7 Delete TnE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T1-21F i CITY-ST-2IP
fine - - - e e —_— - -~ Defete TITLE - - [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-21P ) CITY-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE C] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP CITY-51-21¢
TITLE 7 petete TIME [ change [ addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-3T-ZiP . ~ CITY-ST-2'P

12. | hereby certify that the information supglied 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 supplemental report is true w 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 trugaglem erdd 4 Ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, With all Gther like empower

SIGNATURE: X SNr/BsUaN mEeuler Nafos (205) GosYaye
SIGNATURE ANDT‘PED OR PRWFFI*H OR DIRECTOR Data § Daytims Phone #

AY  vhier20

CR2E034 (10/02)



