2002 UNIFORM BUSINESS REPORT (UBR) e May 051%0%]2) 8:00 am

DOCUMENT #
5 Enty o P95000058776 Secretary of State
DEBCO PRODUCTIONS, INC. 05-08-2002 90149 001 ***150.00
Principal Place of Businass Malling Address
343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
i . A
2. Principal Place of Business 3. Mailing Address “"”m "I um Il , I’u In ”lm "l ‘”I'
1840 Southwest 22 Street 1840 Southwest 22 Street |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4th Floor 4th Floor
City & State City & Slate 4. FEI Number Applied For
Miami, Florida Miami, Florida 59-3326031 ) Not Applicable
3 3?2 5 Country 33?. 45 Country 5, Certificate of Status Desired O ?eae-gesq Lﬁfed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

SPIEGEL & UTRERA, P.A.
Street Adciresszﬁjo. Box Number is Not Acceptable)

SPIEGEL & UTRERA, PA.

‘CR2E034 (9/01)

1840 SOUTHWEST 22ND STREET Southwest 22 Street
MIAMI FL 33145 4th Floor
City Zip Code
Miami FL . 33145
8. The above name(é i n for LE'E [Krp e of changing its registered office or registered agent, or both, in the State of Florida.
. ) - -
‘ | ( 30/22
SIGNATURE BYK / iﬂ}\-— O
Nﬁtrﬂafar pﬂffﬁfﬁegisleﬁﬁaan% lént (NOTE: Registered Agent signatura reqired when reinstating) DATE *
v
) o o ] "
9. This corporation s eligible to satisfy its Intangible FiLE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Hay 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SD  Delete TITLE (] Change  [J Addition
NAME JONES, BARBARA NAME
STREET ADDRESS | 8455 HWY JJ STREET ADDRESS
CITY-ST-2IP MOUNTAIN GROVE MD 65711 CITY-ST-7IP
e ] Delete TIFLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P 7
TITLE . [ Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2Ip
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P GTY-ST-2IP
TITLE [ elete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-$7-21P GITY-5T-2IP .
TLE (1 petete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report a required by Chapter 607, Florida Statutes; and that my name app&zs in Block 11 or Block 12 if

changed, or on an altach with an address, with all othgr like empowered’” ‘-// 7 92¢ -
Y/29/) 2002 Y050

1 Dae Daytime Phong #

EIGNATURE:

A e |

Ay



