FILED
2003 FOR PROFIT CORPORATION May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000059917 Secretary of State
1. Entity Name 05-15-2003 90113 042 ***150.00
ANGEL MARTIN PRODUCTIONS, INC. \/

; /‘
Principal Place of Business Mailing Address roo, . .

608 FH camiocneee- 0 § Wi How Lase Jul135059
MIAMI LAKES FL aam jo W FLLD MW LAKES FL 298~ 3 3¢ / Y
LAng,

| g e AU MR AR

2. Principal Place of Bus;qess 3. Mailing Address .
@ ger Wrieay/l 4o A4 LAK:EJ‘LF,L 4 _
Suite, Apt. #, etc. Sultc_e’_ﬁg_l_ﬁ, etc. [ CHECK HERE IF MAKING CHANGES
——

City & State e City & State 4. FEI Number Applied For
“;'53730 {[f — 650441291 .| Not Applicabie
Zip - C?&Q Zip Couniry 5. Certificate of Status Desired ] - §ese gesql':?gét'onal

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

C e —— e e e e S _ Namg

MARTIN ANGEL
S eARveEEMeE LG O & W (5w Lare

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

MIAMI LAKES FL33016 M7, Lakes ~F/-3307¢
. City FL Zip Code

8. The above named entity submits this statemqﬁt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblwgahons of registered ? .
SIGNATURE _L /

Signature, typed or prl nary of f’glslsre s,gév‘ané mlfv applicabla (NOTE: Fegisterad Agent signature ragiui(ed when rginstating) DATE

Wk 5; .,
A FILE NOW!I! FEE ! 150'00 20 .~ : : 4. Election Campaign Financing $5.00 May Be
figaied-406 E'E< ? TRAGSY. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : o
10. " .. DFFICERS AND DIRECTORS  * 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTS : O] elete TLE . Clchange [ Addition
NAME MARTIN, ANGEL * NAME '
STREET ADDRESS | 48TR4-RARVOCKPIACE £330 & Vi llow) £ ard § simersooness
CITY-ST-2IP MIAMI LAKES FL 33016 My gm;, -Lekr;s -y om-stae
TMMLE X-Yo ¥4 & [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O pelete [TITLE [ change [ Addition
NAME B MR L m e e e _ NAME
STREET ADDRESS STREET AODRESS T
Ty-ST-2IP CITY-ST-2IP
TIME [ Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O petete TITLE , [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or {fustee ampawered 10 axeculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment wit address,Aith all other like empowered.

SIGNATURE: __ % ﬁ.ﬁ

442E REQUIRED e,
@Eﬁ }NQ’WP_ED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Df . ’ C]_

Daytime Phona &

AV 2eegsio

CR2E034 (10/02)



