2001 UNIFORM BUSINESS REPORT (UBR) FILED

it 93000059 Sgcretary of State
ANGEL MARTIN PRODUCTIONS, INC. 09-06-2001 90263 024 ***550.00
Principal Place of Business Maifling Address
15131 GARVOCK PLACE 15131 GARVOCK PLACE
MIAMI LAKES FL 3316 MiaMI LAKES FL 3316 .
- .
2. Principal Place of Business 3. Maling Address Hll“l“ "l |I|I| mll “m “m “w |m| Iml I”I m""'“m‘ l“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0441291 Not Applicable
Zi Count Zi Count , . i
P niry P uatry 5. Certificate of Status Desred  []  $8-79 Aduliional
) ) Fee Required
6. Name and Address of Current Registéred Agent =~ ™" e et = 7= Name and Address of New.Registered Agent
Name -
N' ANGEL Street Address (P.O. Box Number is Not Acceptable)
15131 GARVOCK PLACE
MIAM! LAKES FL 33016
City FL Zip Code
8. 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.
sichaTuRE :
Signature, typed o printed name of registered agent and title if applicable. (N?TE‘ Registared Agent signature requirad when reinstating} DATE
@4 This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ; ] o
. 0. Eiection C Fi
Tax filing requirement and elects to do so. After September 12, 2601 Fee will be $750,00 .Erizt'fi:n dag';i'r?g uﬁlg: nang fdsd'gﬂo";:’;fe
(See criteria on back) [} Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS 3 elete TMLE [l Change [ Addition
NAME MARTIN, ANGEL NAME
streeT apoaess | 15131 GARVOCK PLACE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33018 OITY-5T-2Ip
TTLE O pelete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _;-“-m-
CITY-ST-2tP CITY-ST-2IP
TITLE s . -] petete - TE-_ . £)-change (- Adeition -
e T | NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ pelete TINLE O] Change [T} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 1 pelete TITLE [ change [0 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ' GITY-5T-7IP

13. | hereby certify that the information supplied with this filing do
indicated on this reporl or supplemental report is true and
of the carporation or the receiver or trustee empowergs t
changed, or on an attachment with an addees A powered

[

SIGNATURE: __ SIC

not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

< QUIRED AUE 27 2oof [303']556—32 4

SIGNATUHEfﬂDTYPED,Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Caytime Phone #

06,2001 8:00 am §

AY

CR2E034 (5/01)



