Y

2003 FOR PROFIT CORPOH ‘TION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR = Secretary of State
DOCUMENT # p020001 33112 > 02-24-2003 90207 037 ***150.00

1. Entity Name

ALEGRIA PRODUCTIONS, INC.

Princi_pal Place of Businass Mailing Address
1415 SUNSET HARBOR DRIVE ~ {415 SUNSET HARBOR DRIVE
0o o
MIAM] BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 3 GHECK HERE IF MAKING CHANGES
City & Siate City & Stale 4, FE) Numbar s Applied For
' () = i 6’1[_7253 Not Applicable
Zip Country Zip Country - ) $8.75 additional
T S e R . Certiicato of Status Desved  [1 - 2ol og
6. Name and Address of Current Registered Agsnt ) 7. Name and Address of New Registered Agent ~
e e e m—— — e = JName_. _ . . e e — -
FARBISH’ HOWARD J Street Address (P.O. Box Nurmber is Not Acceptable}
1320 S. DIIE HIGHWAY
1081
CORAL GABLES FL 33148 City FL | 2o Coce

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ .
z Sipriurg, fypad o primted neme of regisiersd agent and tite ¥ appiicabla (NOTE: Ragisiared Agent signature raquired when reinsiating CATE
& -
_€  FILE NOWI!! FEE IS $150.00 - 6. Elociion Campaign Financing $5.00 vay 50
73 After May 7,200 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

.Make Check Payable to Florida Department of State

10. OFFIGERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e’ DPST ) "7 Ooeete TMLE D change [ Addition | &

HavE SENA, RICARDO C NAE =4

streer anchess 11415 SUNSET HARBOR DRIVE STREET ADDRESS 3

cre-st-2¢ |MIAMI BEACH FL 33139 CiTy-St-2P it

E . O pelete TME . DO change [ addition %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CrY-s1-2P e . e L A L - .

— — ——— S T O change  [J Additicn
o _NaME 1 = - I AME, e - - —
==\ToifEr aooRess | =T T TN STREET ADDRESS B

CITY-ST-2F CITY-57-2P

me 3 Delete me ’ [ Change [ nddition

NAME NAME

STREET AUDRESS STREET ADDRESS g

CITY-51. 2P CITY-ST-2°

THE O Detetn TITLE [ Change [ Addition

NAME NAME

STREET ACDAESS STREET ADDRESS

CITY-5T-2P Crry-s1-oP

(1¥3 - O Delete TITLE [ Change [ Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P CiTv-51-0p

12. | hereby certify thal the information supplied with this filirn;lg does not qualify for the exernpticn stated in Section 1 19.0?%3)6). Florida Statutes. | further certify that the infarmation
indicated on this report 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 diractor
of the corporation or the raceiver or trusiea empowerad 10 execule this repori as required by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 10 or Block 11t
changed, or on an attachi ress, with gl cther like empawered. :

SIGNATURE: X glﬁ'wéﬂ UVREREQUIRED )\E, 20.¢4 73 » A 6(({705

mtummmmwmmmmﬁm y _ Draytrme Phong # ,)(- ’/&

: - ~




