2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000085694 Lo Mar 14, 2001 8:00 am
oy e Secretary of State
PALUMBO PRODUCTIONS INC.
03-14-2001 90479 045 ***150.00
Principal Place of Business Mailing Address
1112 NW 129 CT 1112 NW 129 CT
=505~ BT
MIAM! FL 33182 MIAMI FL 33182
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN T_H_IS_EE_AQE )
_ o m mmm A= e _.,_.__-:__;___-—_-—.L. - e _w__—,_.;:;———:‘—;-::__:;ni_ — T e ———
City & State City & State 4. FEINumber  6R.(0R37679 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $875 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I:ﬂ';" ’:‘l‘?\ﬁ ;‘: %¢ Street A'ddress (P.O. Box Number is Not Acceptable)
MIAMI FL 33182

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicable {NOTE: Registerad Agant signature required when reinstating) DATE
 Thi fon s ligible o saisty s I(anQible_ | s EUE-NOWNI-FEEIS:-$150.80 === e
9. This corporaticn is sligible to satisty its Intal 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added o Fees

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TMLE D [ petete TME [ Cchange (] Addition
NENE RRHNO, RAIZA ?Al V) 'an O NAME

STREET ADDRESS | -S1606-SWH2HAVE~ 1| AN W \&q QT STREET ADDRESS

OTYST2P |- MAMHFE33~  Yriecve y G 3R Y oSt

TILE D [ belete TITLE O change ] Addition
NAME PALUMBO, JAVIER HAME

STREET ADDRESS |-24008-SW124-AVE. VI { A N-V3 WA EY STREET ADDRESS

CITY-5T-2F MAMEFE33H2 oy e I3RS CITY-ST-2P

TILE . [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O petete TITLE [ Change T Addition~
NAME- ] e T oo T NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P e

TITLE (7 Delete TITLE . [ Change (7 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CITY-5T-2IP

TITLE [ 3 elete TTLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-51-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signature shall have the samgriegal
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter & )

or on an attachment with an address, yi'th all cther like empowered.

AlubD |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

changed,

SIGNATURE:

/Rmzﬂ

07, oo

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

effect as if made under oath; that | am an officer or director
s; and that my name appears in Block 11 or Block 12 if

O0A-12-0l

Data Daytime Phone #

CR2E034 (10/00)

3052290409



