2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

. Entity Name

P. PRODUCTIONS, INC.

P93000002309

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90163 037 ***150.00

rincipal Place of Business

]380 N.W. 52ND LANE
IAMI Fi. 32178

Mailing Address

11380 NW. 52ND LANE
MIAMI FL 33178

i, Principal Place of Business

3. Mailing Address

VAR

Suite, Apl. #, etc.

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A Tax filing fequirement and elects to do so.
(See criteria on back)

w

City & State Cily & State 4. FEI Number Applied For

g 65'0382307 Mot Applicable
- - " —
Zip Couniry Zip Country 5. Cerlfficate of Stalus Desited ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l Name
PAGANO’ ANI Streei Address (P.O. Box Number is Not Acceptable)
11380 NW 52ND LANE
MIAMI FL 33178
City FL Zip Code
L The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
IGNATURE :
Signature, typed or printed name of registered agent and 1itlg if applisable. {NOTE: Registered Agent signaturs raquired when reinsiating) DATE

TR s o . "

).~ This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

CR2E034 (8/01)

s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TE Ol Chenge [ Addition
AME PAGANO, ANI HAME

REET ADDRESS (11380 N W 52ND LANE STREET ADDRESS

v-s-zF (MIAMI FL 33178 CITY-§1-7218

TLE D [ Delete TITLE [3 Change (] Addition
AME PAGANO, JACK NAME

REET ADDRESS (11380 N W 52ND LANE STREET ADDRESS

v-s-zP |MIAMI FL 33178 £ITY-$1-21P

TLE O Delete TITLE [ Change [ Addition
tHE NAME

ReeT aoress | STREET ADDRESS _ _

Y- 57-2PP CITY-ST-7P

TLE ] Delete TIME [J Change [ Addition
AME NAME

REET ADDRESS . STREET ADORESS

TY-ST-2iP CITY-ST- 2P

|TLE [ Delate THTLE [ Change  [J Addition
:!ME ‘ NAME

REET ADDRESS Fo STREET ADDRESS

L -ST-7P CImy-S1-2IP

TLE [ pelete TMLE [ changs [ Addition
ME HAME

REET ADDRESS STREET ADDRESS

TY-5T-2ZIF CITY-5T-2IP

indicated on this report or su
of the corporation or the r
changed, or on an atia

MIGNATURE:

mental repor

3. | hereby certlfy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or di rector

kd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

% ¢ L2003 (300) o5 W?‘

o i
i"l{,ﬂ

el SIGTATUHE AND TYPED OR PR!TE T NAME OF SIGNING OFFICER OR DIRECTOR

a!e \Daytxme Fiond #




