2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000079123

1. Entity Name

OSCAR-PONTE PRODUCTIONS (O.P.P.), INC

ecretary of State

04-28-2003 90197 037 ***150.00

FILED
:

Principal Place of Businass Mailing Address
7500 NW 25TH ST STE 202 7500 NW 25TH ST STE 202
MIAM! FL 33122 MIAMI FL 33122
2. Principal Place of Business 3. Mailing Address ||||||I|| |l| Il“"l“““” ““'“l" II“I |||Il ml ”Il”l“l N’ "Il
Suite. Apt. #, ete .| Bute et et . [J GHEGK HERE IF MAKING GHANGES
City & State . City & State 4. FEl Number Applied For
65’%33479 Not Applicable
Zlp Country 2p Country 5. Certfficate of Status Desired ] $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— I e e Tt e e o = NAMG e e s e e o S e L e TS
LATOUR JOSE E Street Address (P.0. Box Number is Not Acceptable)
3501 SW 2ND AVE STE 2500
GAINESVILLE FL 32607
City FL Zip Code

8. The above named entity submlts%jm for the purposea of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of reg/:tw
S|GNATURE

S|gnalbfa typed or printed name of registered agent and title il applicakla. (NOTE: Registered Agent signature required when rainstating) DATE
: OOHW = E— 9 Etectiomr Campatgr-Francim mS‘GD‘Ma Bg—
Aﬂar May 1 2003 Fee w"' be $550.00 Trust Fund Cc;'ntr?bution ; Od :dd.ed to F‘egs
Make Check Payable to Florida Department of State
10, ) OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND ODIRECTORS IN 11
TIMLE P O Delete TMLE [JChange [ Addition __%‘_
HAME PONTE, OSWALDO NAME £}
STREET ADDRESS | 7500 NW 25 STREET STE 202 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33122 . CITY-ST-2IP &
[a¥)

TITLE O pelete TTLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . i o ) CITY-ST-2P
e [ Delete TMLE = 7 T[Jchags~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Adcltion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE (] change ] Addition
NAME NAME
STREET-ADDRESS |--- - m e em e e i e . .. ... [ _STREETADDRESS
CITY-ST-7iP cmy-st-zp Bt T R U .
THLE [ Delete TILE (I Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of thg corperation or the receiver or frustee em red,to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wj IWother like empowerad.

SIGNATURE: X/Qu- 2L 0RE REQUIRED

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




