|
. 2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

PROMESA PRODUCTIONS, INC.
i

P92000002360

“‘E '.

Principal rIJIace of Business
8550 W FUAGLER ST

#10

MiAMI FL 33144-2037

us Us

Mailing Address

8550 W. FLAGLER STREET
#110

MIAMI FL 33144-2037

2. Principal Place of Business

3. Mailing Address

Suite, .ﬁ\pi. #, etc.

Suite, Apt. #, etc.

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90064 042 ***150.00

R R

[J CHECK HERE IF MAKING CHANGES

MENDEZ, LUCIA
8550 W, FLAGLER STREET
SUITE #110

MIAMI FiL 33144

City & State City & State 7| 4 FEINumber Applied For
65‘0367133 . Not Applicabtle
i Z i
P Country P Couniry 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Required
! 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. . -
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

‘m

8. The above named entity subrmits this statement for the

k. the cbligations of registered dgeft.

-

RE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATU

| Signature, fyped or printed name of registarad agent and title if applicable.

(NCOTE: Registsred Agent signature requirad when reinsiating)

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE [ change [ Addition
NAME MENDEZ, LUCIA L. NAME

STREET ADDRESS (8550 W. FLAGLER ST. #110 STREET ADDRESS

CITY-ST-2IF MIAMI FL 33144 CITY-ST-71P

me - ] Delete TTLE [ Change [} Addition
NAME * | _ NAME

STREET ADDRESS ¥ STREET ADDRESS

CITY-§T-7IP [ CITY-$T-2IP

TimE ' 7 _Ovele”  fme T[T o o T Chchange | [Addition
NAME ! NAME R -

STREET ADDRESS STREET ADORESS

oITY-ST1-2P CITY-ST-2P

TILE ' [ Delete TITLE (I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE Delete TITLE [0 change ] Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P I ~ CITY-5T-2IP

TILE | O pe TINLE [ thange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P | ) A CITY-ST-20P

es ngt qualify for the exemption stated in Section 119.07(3)

curalg and that my signalure shall have the same legal efféct as if made under oath: that | am an officer or director

(), Florida Statutes. | further cerlify that the information

executy this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iather like Empowered.

A REQUIRED |

~21-03  »05- 559 - 3444

SIGNATURE ANDT‘I’I‘Eﬂ’DFI PRINTED NAME OF ?GNING OFFICER OR DIRECTOR

Date Baytime Phona #

DGPSHCU |

ny

CR2E034 (10/02)




