200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000086083

1. Eniity Name

BEE GUERRA PRODUCTIONS, CORP.

Principal Place of Business

10430 SW 16 ST
MIAMI FL 33165
us

Mailing Address

10430 SW 16 ST
MIAMI FL 33165

us W%g\

Busines:
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Suié, Apt, #, etc. W[SMFA Am

ﬁ&}el-im. #, etc.
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FILED
ecretary of State

04-23-2001 90125 025 ***150.00
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5. Certlficate of Status Desired

URA .

Fee Required

N

Apr 23, 2001 8:00 am

6. Name and Address of Current Registeféd Agent 7. Name and Address of New Registered Agent = — — — |~
Name
GUERHA’ BEATRIZ Sireet Address (P.O. Box Number is Not Acceptable)
10430 SW 16 ST
MIAMI FL 33165
City FL Zip Code
8. The abave named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namé of registerad agent and litle it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
' . e . "
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0.
{See criteria on back)

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

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTVS I Delets TITLE i B change [ Addition
NAME GUERRA, BEATRIZ NAME i {)( B;
-~ a_. .
STREET ADORESS | $0430-SW—16-ST sraeeraoneess | VO Salampene Uf’— L\
b-Se | AMEFESS1ES- em-s-ze__|tove| Ggbles , PL- 25134
TITLE O celets TITLE ) ~ - {TJ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-5T- 2P CITY-ST-2IP
LTI L N o mmmt e = —==[=]iDefeter— —. =[] TILE [ - - —~ .-~ =[] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TITLE [ Delate TITLE (3 Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP

13. | hereby certify 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
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or gupplemental report is true a

of the corporation or the rddeiver or trastee empowergd fo execute this report as reguired by Chapter 607, Florjda Statutes; and that my name appears in Block 11 or Block 12 i
i ther like empowered.

changed, or on an attachrgnt with arlladdress, with gl

SIGNATURE:

3449176

SIANATURE AND TYPED OH‘HIN’T*D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phaone #
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CR2E034 (10/00)



