2001 UNIFbﬁM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000002803

1. Entity Name

PRODUCCIONES DESTINO SIETE, INC

Principal Place of Business
9130 S. DADELAND BLVD.

SUITE 1800
MIAMI FL 33156
us

Mailir]g Address

* ~SUITE 1800
ZMIAMI FL 33156
us

9130 S, DADELAND BLVD.

,_'n(‘

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90095 035 ***150.00

Jnn

City & State City & State 4. FE| Number 65..04662m Applied For
Nat Applicable
Zip - Gountry . ZJp . Country 5. Certificate of Status Desired [:I $8.75 Additional
- P i RS - Fee Reqguired . |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERCUSON, DAVID
SUITE 1800 S

2 DATRAN CENTER, SUTE-4704 /| £00
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)
=k ay=D éOO

FL

Zip Code

Al4(o)

<

Make Chedk: Payabl

FILEANOWt £HENS§150.
* aftermAY 1,200 Fewiﬂ‘

partmant 'of State’ -

- Trust Fund Contnbfmo

[ o . +
.;',,-",!*‘. K3 ;,i‘,_v l.-l 1 ¢\Y Pl

$5'00 ﬁay Be el
L) - f‘AddBd to Fees

'ﬂ:.'

11. OFhCF,;fS AND DIRECTORS \ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

e 4 O De]ete TILE O change [ Addition
NAME SUAREZ, HECTOR - NAME .

seer aoomess | 9130 S DADELAND BLVD, 2 DATRAN CTR STE1800 STREET ADDRESS

CITY-ST-2F MIAMI FL 33156 CITY-ST-2IP

e VP [ Delate TITLE O] Change [ Addition
HAME DE SUAREZ, JOSEFINA GOMIS NAME

stReeT aDDRess | 9430 $ DADELAND BLVD,2 DATRAN CTR STE 1800 STREET ADDRESS

CITY-ST-2IP MIAMIFL - _ A N Jomvstae __ o )

TME T O Celete TIME [ Change [ Additicn
NAME SUAREZ, JULIETA NAME

street aporess | 9130 § DADELAND BLVD 2 DATRAN STE 1800 STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-§T-7IP

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADBRESS

CITY-ST-21P CiTY-§T-2IP

TITLE 7. Detete TITLE [] Change ] Addition
NAME : NAME f .

STREET ADDRESS STREET ADORESS

CITY-S7-2IP o CTY-81-2 ) s L _
C e v " O el me ’ "Dchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CITY-51-2IP

13. | hereby certify that the information supplied with t icHling does not quality for t
indicated on this repert or supplemental report js
of the corporation or the receiver or trustee gpfe
¢hanged, or on an attachment with an adgre

SIGNATURE:

f= and accurate and that

st
wered 1o execute this rep --’/

FKemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Date Daytime Phone #

Q192862

v TEgEE]

CR2E034 {10/00)

P /



