2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (3/99)

DOCUMENT # P96000078325 17. 2000 8:00
1. Entity Name May 79 o am
CON TEMPO STUDIOS, INC. Secretary of State
05-17-2000 90963 020 ***150.00
Principal Place of Business Mailing Address
12353 SW 132ND COURT 12353 SW 132ND COURT
MIAMI FL 33188 MIAMI FL 331866493
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0720265 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fee Required
- © ° 7 &:'Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE SYSTEMS’ INC. Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DRIVE STE 700
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or béth.' in the S_t:?ge'of f?lorio‘a‘,3 L . R
AR fp:i;':;- ’i' i ‘;' it
+3IGNATURE
iy, 4 L@ ™ Signature, typad or printed name of registered agent and mla\if appicable. (NOTE: Regisiered Agent signature required when resnstating) DATE
o ,7 e ‘-. .“ . . . . - i ‘.. N - m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0
g ’ Trust Fund Congribution, Added to Faes
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : O petete L [ Change [ Addition
NAME -| GARCES, JOSE L NAME
STREET ADDRESS | 12953 SW 132ND COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
e D O Deigte TNLE [Ichange [ Addition
NAME GARCES, MAYDA NAME
streey AD0RESS | 12353 SW 132ND CQURT STREET ADDRESS
ciy-ST-21p MIAMI FL 33186 CIy-§1-21P
TITLE . . . . — [ pelete N e - - - o T e (] Ghangs [ Addition "|
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 pelete TITEE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07({3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustef empowered (o 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 ang with afl other like empowered.
Boegilud fisfoo 25 -804
SIGNATUR Prectdsi, Al28jo0  Fpf- 233-8%
PED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR i chte Dayume Phone #




