2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000002803

1. Entity Name

PRODUCCIONES DESTINO SIETE, {NC.

Principal Place of Business

8130 S. DADELAND BLVD.

Mailing Address
5130 8. DADELAND BLVD.

SUITE 1800 SUITE 1800
MIAMI FL 33156 MIAMI: FL 33156-7858
us us

2, Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

(L

Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90009 011 ***150.00

City & State City & State 4, FEI Number Applied For
65—04662&) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - - Name ’

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

SWITE 1800 J

2 DATRAN CENTER, SUITE 1704

MIAMI Yl’ 33156 . City FL Zip Code

: N

(NOTE. Regrstered Agent signaturs required when reinstating)

. TFILE NQWHEFEE IS $150.00 8.
ﬁ AﬂeerA‘! d‘ 2000 Fee wt{l'be$550\00 \«m;zé;

)

RS

IR S

'OFFICERS AND DIRECTORS -

ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

D * O Deiete TILE M change (] Addition
NAME SUAREZ, HECTOR NAME
staeeranofess | 9930 $ DADELAND BLVD, 2 DATRAN CTR STE1800 STREET ADORESS
CITY-5T-ZIP MIAM! FL 33156 CITY-ST-2ZIP
TITLE VP 7 Delste TIMNE [ Change (] Addition
NAME DE SUAREZ, JOSEFINA GOMIS NAME
STREETADDRESS | 9130 S DADELAND BLVD,2 DATRAN CTR STE 1800 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-ZIP
THLE T - - o ==-{=] Delete TITLE [ Change [ Addition
N SUAREZ, JULIETA NAME
stecT aonhess | 9130 S DADELAND BLVD 2 DATRAN STE 1800 STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-ST-21P
me 7 pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S$T-2IP
TTLE 1 Delete T B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me [ pelete TTLE O change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13._I_hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is
of the corporation or the receiver or trustee el
changed, or on an attachment with an ad

SIGNATURE:

e an
wered to execule
s, with all other likj

powered.

SR

5 Y00

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

WURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone ¥

4 I



