2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000002309 Mar 13, 2000 8:00 am
T+ Endly ame Secretary of State

J.P. PHODUCTIONS' INC. 03-13-2000 90067 024 ***150.00
Principal Place of Business Mailing Address
14380 N.W. 52ND LANE 11380 NW 52ND LANE
MIAMI FL 33178 MIAMI FL' 33178-3510 L B Y~ I |
Suite, Apt. #, etc. Suite, Apt. # elc. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE] Number 650382307 Applied For
Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ'\ddi!ional
Fee Required
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
PAGANO, ANI “) 1\ ,
' ant Street Address (P.O. Box Number is Not Acceptable)
arwseripce (/380 MW sad ( o
MIAMIFL 33/ 7§ (W,u..g)
) City FL Zip Code
8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, 1yped or printed nama of registered agent and title il applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. R L ] "
9. Ihlsfﬁorporatlpn is ehglblc;—:- t? sat\sfycl"cs Intangible F|LEAYN10V2V..! FFEE lS“|$;50.ggo o 10. Election Gampaign Financing $5.00 May B
axfi m‘g r(_aqmrement and elects 10 da so. lﬁ/ After M » 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE L] O petete TITLE {7 change [ J Addition g_
NAME PAGANQO, ANI NAME e
-
sweer anoress | 11380 N W 52ND LANE STREET ADORESS )
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP W
o
TLE D [ Delete TILE Ol change [ Addition | O
NAME PAGANO, JACK NAME
stReer anoress {11380 N W 52ND LANE STREET ADORESS
CITY-5T-71P MIAMI FL 33178 CiTY-57-7IP
TITLE - . O pelete - -TrE O Change ] Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
ME [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Detete TINE O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2IP CiTY-ST-2P
THLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2IP
13. | hereby certify that the informatiol ied with this filingeees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on ihis report or supp] i
egluite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

ort is true and ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
dress with alfothe

of the corporation or the réceiylr or trustee émpowerag
& empowered. ) /
i A BT 3/‘%’?000 13’057)443“@‘
/ / i !

changed, or on an attachmeyft with an
1 X . . L 7
SIGHATHRE fNDTVPED OR PRINTED NAKE oﬁemns OFFICER OR DIRECTOR Date Dayyfne Phone #
17

SIGNATURE:

T



