FILED 2
2003 FOR PROFIT CORPORATION %
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003f8S00 am §
DOCUMENT # P02000120560 ecretary of State
1. Entity Name 04-14-2003 90343 030 ***150.00
TRYC PRODUCTIONS CORP.
Principal Place of Business Mailing Address
1621 SW 23RD STREET 1621 SW 23RD STREET
MIAMI FL 33145 MIAMI FL 33145 e R
2. Principal Place of Business 3. Mailing Address ‘ lll”"} ”! ll”l HI“ II’” ||m IIl" ”l’l ”I” ||’|’ |”’| |“” ||” !II'
Suite, Apt. #.ete, | SuteAptfiete. . - - -~ [J CHECK HERE"IF MAKING CHANGES" -
City & State City & State 4. FEI Number Applied For
Te—m T 8988 Not Applicable
Zi t zi o o i
P Country s ouniry 5. Certiicate of Stalus Desrea  []  98+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
.y Narme
CHOLOBEL’ MICHA“EL Street Address {P.O. Box Number is N;t Acceptable)
7 NW 2ND STREET *- -
MIAMI FL 33128
‘ . City Zip Code
: A N N FL
‘| .8. The above named enjfy sulmits g stateme tfcﬁthe rposepof changilg its Aegistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re §§qre agént. / /
SIGNATURE s A 3
_; “» \ Signature, l\l)eé‘b?p_rintgd name of registered agent and title if applicable. {NQTE: Registarsd Agent signature required when reinstating) DATE
... :u . .-FILE NOWM! FEE IS $150.00 . . — - T 9.- Election Campaign Financing' $5.00 may Be -
After May 1, 2.003 Fee wilt be §550.00 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Departmant of State
10. ) OFFICERS AND DIRECTORS | IEXE ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ST O Delete me O Crenge [ Addition | &
NAME ACUNA TAPIA, HECTOR R NAME =
sreer aoaess | TEATINO 938 STREET ADDRESS 3
orv-st-zie - |SANTIAGO, CHILE CITY-5T-2P S
(8]
TITLE [ pelete TLE [ Change  {J Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O telete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME - o
= STREETADDRESS |~ ~— ~ S T e B fm . .
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P . CITY-§T-2Ip
12. | hereby certify that the information supplied with this filing.does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true;ant 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 ar the receiver or trusles empowePEd.i0.execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.agdreseih all athef like empowered.
» . Sl R I
SIGNATURE: === REGUIRED
FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Traytine Phone #
I |




