2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000001141

1. Entity Name

SAN MARINO PRODUCTIONS, INGC.

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

(09-03-2002 90116 043 ***550.00

Pn‘ncipél Place of Business Mailing Address
9191 TOWNE CTR DR #200-B80LT 919t TOWNE CTR DR #200-BOLT N
SAN DIEGO CA 92122 SAN DIEGO CA 92122
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.%50163 Not Applicable
i Country Zip T Country 5. Certiﬂcat-e ofgatué D;sirgdi {:I $8.75‘A_dditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

H'f’ Name

CT CORPORATION SYSTEM
1200°SO PINE ISLAND RD

Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

T

CR2E034

SIGNATURE
Signature, typad or printed nama cf registered agsent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1! FEE IS $550.00 i o
. ; 10. Election C aign Financ
Tax filing requirement and efects to do 0. After September 13, 2002 Fee will be $750.00 Troct uns oot ¢ g $5.00 vay 8.
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O pefete TITLE [ Change [ Acdition
NAME SALTZ, DAVID ’ NAME
streeT ADDRESS | 9191 TOWNE CTR DR #200-BOLT STREET ADDAESS
e City-ST:ZP~_-|-SAN:DIEGO-CA- 92122 - - CITY-8T- 21— |- -
TILE s 7 Delete TITLE T Change [ Adaition
NAME SALTZ, THEODORE NAME
STREET ADDRESS | 9191 TOWNE CTR DR #200-BOLT STREET ADORESS
CITY-ST-2IP SAN DIEGO CA 92122 CITY-$1-21P
TITLE ) 7 Delete TNLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP _ CITY-ST-21P
TRLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e - [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ﬂ CITY-ST-7IP

13. | hereby certify that the information supplied
indicated on this report or supplemental rendig
of the corporation or the receiver or trustee gt

changed, or on arCﬁ)hment with an addrdd
\‘ Lo 2nd w4
SIGNATURE\ D/ i &N A

ith all pther like empowered.

R kA EAN

T SIGNATURE AND TYPERUH FAJSTED NAME GF SIGNING GFFICER OR DIRECTOR

-Lls -.\.\_ %

Date Daytime Phone #

W this fiting does not qualify for the' exemption' statéd‘in- Section1 19.07(3)(I), Florida Statutes*I-further certify-that the information - —|-
true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
bwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LA P L _ |

awv

(4/02)

1




