2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P96000054401

1. Entity Name

D'LAMANGA PRODUCTIONS, INC.

Principal Place of Business

1025 STREEY 1 NW
gk ibg g S -
. AL st

Mailing Address

2. Principal Plac

A\ 4\

3. Mailing Address

[T A4

asAve

oL WS VE,

i

Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90035 035 ***150.00

D

Su’hi Apt. #, et stljft # etc. 7 DC NOT WRITE IN THIS SPACE
.
Syt Hod, 1E Heq,

City & State « ‘// City &Slate  * 4. FEI Number Applied For
MLAMI, L Mian, FL 650674870
I \ Couniry Gouniry 5. Certificate of Status Desired - O $8'75 Additional

] Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

FL I Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signature raguired when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to desc. ™~
{See criteria on back)

O

___FILE NOW! FEE

“[7777 “ARter May 1,2002 Fee will be $550.00
Make Check Payable to Department of State

IS $150.00  _ .

~10..Election.Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PST Mne\ele TITLE TeerDew T pﬁ Change [ Addition
NAME DIAZ, EDGARDO NAME DiIhZ, ERGARDO
_STREET ADDRESS | 10251 NW 46TH STREET STREET ADDRESS | &4t 4} C‘:.o tiiaas PVE. |er ‘+0°i

orv-st-ze | MIAMI FL 33178 o . ov-stze (ML a el L ™uwgo

TITLE D 1'%0959@ ot TITLE g [fchange (] Acdition
we  |DIAZ, EDGARDO e Dipa, EDERDO g g

STREET AUDRESS | 10251 NW 46TH STREET sTREET ADDRESS | R4t | Co1ans RNVE.-, I

CITY-ST-2IP MIAMI FL 33178 sy CITY-ST-2IP VLA M ! y =3 771; | "("O

TITLE O Delste THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -8T-2IP CITY-ST-2IP

TITLE O Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [J changs [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

CITY-ST-2# e onv-stzp | -

e [ Delete e T T Hickage [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

13. | hereby carlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,

or on an attachment with an address, with all other like empowssad. P
SIGNATURE: __ . VAT A0 _;Qiéé;%[g{jo ARDO P/# 2 ~/omsifeuit

SIGNATURE AND TYPED OR-PRINJED NAME OF smume@;dcen OR DIRECTOR

Date Daytime Phone #

AV OESGCCO

CR2E034 (9/01)



