. T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000022855 May 12, 2002 8:00 am
1. Entty Nare Secretary of State
DIAZ-AMADOR PRODUCTIONS, INC. 05-12-2002 90662 005 ***158 75
Frincipal Place of Business Mailing Address
6215 W. 20TH AVE. P.0O. BOX 522163
SUITE 405 MIAMI FL 33t52-2163
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0479651 Not Applicabie
Zp Country Zip Country 5. Cerfificate of Status Desired E’ $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SeSTSSTIR T T OSm o-omn LSRR o U e L TETees 2rors mrteew.oms o e NamgtTES e s L s L TEe e e s T T o m A o e e I e
DIAZAMADOR, JORGE O : DiA2— AMADOR ToleE O,
Street Address (P.0. Box Numbef is Not Acceptable}
6215 W.. 20TH AVE. STE. 406 6218 W _20th AsE  SuTe 405
HIALEAH FL 33012
City Zip Code
FLLALE O FL 20)2—
8. The above named entity submits this statgmrent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATORE // ZOfsE __Dma2- AmAaia? 24 AFRIL 20072
. W, typed or printed nama of registered agent anc title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Thl“-?{COFDOfEtiOH is eligible to satisfy its Intangible FILE NOWI!!! FEE IS 5150.00 10. Election G ian Einanci
Tax fling requirernent and elecis to do so, Atter May 1, 2002 Fee will be $550.00 e e anei ) $5.00 way Be
(See criteria on back) % Make Check Payabla to Departiient of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Dalete TITLE D k4 Change (] Addition
NAME DIAZ-AMADOR, JORGE O NAVE D42 ~AtwDog Toege ©
streeT aoomess | 6215 W.. 20TH AVE. STE. 406 STREETADORESS | 2/ 5" N 2oth AWF STE- ":95_-
CITY-ST-2Ip HIALEAH FL 33012 CITY-ST-2P LI 5’”’./, £ 23072
TITLE D [ Celete TIMLE (M Change [T Addition
e DIAZ-AMADOR, ORLANDO we D140 Antvol, opau0d
STREETADDRESS | 6215 W.. 20TH AVE. STE. 406 STREETADDRESS e ¢~ gof 2070 A.Jg/ S/ T ﬁf_‘_o;,g'
CITY-ST-21P HIALEAH FL 33012 ’ CITY-ST-2IP LA AT Fr. =Z3o/2
TME= = |~ 2m = melm e o e e s seesT] Dplelg - SMLE = - -0 - e s e [Crange - [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-71P
THLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- $T-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

13. | hereby certity that the information supplied with this filing 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othprlike empowered.

SIGNATURE:

B PN 208 -
Ll Z Y TN AT Qreiiort 24 _8lei. 2c0r- 82368k

D OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

1
g
E

X
=

CR2E034 (9/01)



