“d o FILED

‘ zoos FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P03000003023 05-01-2008 90218 017 ***150.00
1. Entity Name

PROYECTO UNITON CENTER UNIVERSARTES
PRODUCTIONS, INC.

A
e i

Koo

vvu
Principal Place of Business * Mailing Address 4 ﬁ U Jui

7265 NW 3S T256 M BSE
Miprs'y FCe 33028 ppuanw, FC 3306

Suite, Apt. #, elc. Suile, Apt. #, atc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Naot Applicable
Zi Count Zi c iti
° ountry P ouniry 5. Certilicate of Status Desired O $8.75 Aaditional
o N e e . -=w=- = .FeeReguiregd.=_.- —— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CABEIRO, PABLO
‘f, Sirest Address (P.Q. Box Number is Nol Accepliatile)
7255 pW 25
WW ,7FC-33De
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraturg, typed of prrled naime ¢l regestered agent and utle Il apphceble. {NOTE: Regrstered Agent signalure required when rewistating ) DATE
FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {7 Delete i ?‘D ﬂ Change  [] Adition
NAME CABEIROQ, PABLO NAME ?Q\)\ o
STREET ADORESS | 13240 SW 68 ST STREE| ADDRESS Q,ab e,\\"O
Giv-stab . | MIAME FL 33183 avsie | V72 55 Wy 3 Sy NMwowa L33 26
THLE Vs .%Delele WILE Ol ctange (] Addilion
NAME FIGUERAS, ISIS MAME
SIREET ADDAESS | 10844 SW 245 ST STREE] ADDRESS
CITY-5T-2IF MIAMI, FL 33032 Liy-51-2P
nme VM [ Delete TIILE [ Change [ Agdilion
NAME PENELAS, LUIS HAME — e .
STREET ADDRESS | 6208 NW 171 ST O K SIREET ADDRESS
CITY-S1-21P HIALEAH, FL 33015 CITY-51-2IP )
it3 vT Kﬂelete THLE [ Change  [J Addition
NAME = -| FIGUERAS, ANTONIO NAME
STREET ADDRESS | 10844 SW 245 ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33032 Ciry-§1-29
1LE _D( “ 6 O Delete TLe [ Change [T Addilien
HAME SANCHEZ, XENIA MAME .
STREETADDRESS | 1138 W 44 ST 0 K_ STREET ADORESS
CiTy-5T-2IP HIALEAH, FL 33012 CITY-S1-2P
TILE VM XDelele MLE [ Change [ Aodilion
NAME GONZALEZ, LUIS NAME
SIREET ABDRESS | 2775 W. OCKEECHOBEE RD #32 SIRELT AUDAESS
{Iy-51-2P HIALEAH, FL 33010 . CITY-§1-2IP

12. i hereby cerlity thal the information supphied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this reporl or supplernental repar is frue dnc?accurale and thal my signature shall have the same lega! effect as il made under calhy; that | am an oflicer or direclor
of the corporation or the receiver or lrustee empowered 10 execuls this report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wi ddes; ith all other like empowered.

SIGNATURE: 4 r%%ﬁ?/ 9‘&8"@? 5056 [-5(R|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytyre Phore o




ATTACHMENT

4090 [0

HROZ000003023

1

[ ADDITIONS TO OFFICERS AND DIRECTORS
TITLE: . ' . D |
NAME: v@{/ﬂ/!//! SANCHEZ | RAwe Pamiro Qeeor oft, #
STREET ADDRESS: || 3L{ (u UY St : goet Fontan blus 7 3%
STREET ADDRES ; : STREET ADDRESs; & 86 / 7o
Mlawy FLU 33012 CITY-ST-ZIP: _mramn:, 7 v B35
TITLE: V. ~ - :
NAME: /42‘5/"7 CRESPD NANE:
STREET ADDRESS: ;7 Za/z0a #7472/ Bd stoeer nppRess:
CYSTZP: 17,0077 fog. B21YY CITY-ST-ZiP:
TITLE: - :
NAME: /0}/0 Qresfo. . NANE:
STREET ADDRESS: /20 7ymiy Cortt) & srpeer appress:
CITYSTZIP: A a1y S BB/YY CITY-ST-ZIP:
TITLE; - = O Ty TITeEr
NAME?VF%’ﬂZfﬁfO EFIiCe NAME:
STREET ADDRESS: /2 p) 5L/ 66 AY . STREET ADDRESS:
CIYSTZP: 41 /0 297 £t F3/42/ CITY-ST-ZIP:
TITLE: s TITLE:
s RS LS | e
T ADDRESS? ) 2 200 66 Y STREET ADDRESS:
CITYSTZIP: ™MOWR £ 2PN CITY-ST-ZP:
TITLE: T ' .
NAME:\I M WO }&[’RDE@\.\Q E‘Kh’é
STREET ADORESS: 86 { 2,747, c#ﬁ$ STREET ADDRESS:
CITYSVZIP: A /02, o 3 3&/75 CITY-ST-ZIP: S
TITLE: V M : ’
NAME: (LLILES ALV""Q‘Z’Z RANIE:
STREET ADDRESS: 120 6L (L AV : .
STREET ADDRESS: 12 STREET ADDRESS:
wmiam™ L 331¢5 CITY-ST-ZIp:

TITLE: VM
NAME: §.rmManueL Hern andle

STREETADDRESS: 42945 MW lost # |
CITY-ST-ZIP: e ;

LTITLE:

o
NANE: Davicl m{\"dﬂoch

STREET ADDRESS: J¢i 3w 6S Ave
CITYSTZIP: 1y fand FC 3314

[
Tme: £ A

NAME: na(olp RU"} )
STREETE\SERESS: 1855 w Las+# 206

- |NAME:

CITY-STZP: fHinlenh , Fly 3301
. M - .

TITLE: i za @_O.L&I ro

STREET ADDRESS: 1139 w 44 51

CITYSTZP: 1| oo leals FL- 33014




