2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D P96000098402 ~ Apr 21,2000 8:00 am
SALOMON GILL PRODUCTIONS, INC. ecretary of State
04-21-2000 90110 036 ***150.00
Principal Place of Business Mailing Address
2313 NW 186TH AVE 233 NW 186TH AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-5305
us us
SEEANMT Vv IERIRAEIR AR
2313 N 186 Ale SAME. N , _
Suite, Apt. #, etc. Suite, Apt. ¥, stc. ) T 7 DO NOTWRITE IN THIS SPACE
iy & State City & State 4. FE! Number Applied For
DQ:J‘Y\ EF?«OCE: Q’\)E'j, FL 650711861 Not Applicable
?j 3 Qle C(cBntg‘ ;4 Zp Country 5. Certificate of Status Desired O gsaae';esq lﬁsecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, MARIA R Street Adcress (P.O. Box Num;er is Not Acceptable)

2313 NW 186 AVE

PEMBROKE PINES FL 33029

City FL Zip_ Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicabla. {NOTE: Registerad Agant signatute requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Bt N
ST ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
N GILL, SALOMON N
STREET ADDRESS 23]3 Nw 186 AVE STREET ADDAESS
oiTY-ST-2P PEMBROKE PINES FL 33029 cir-sT-2P
TITLE D O pelete TITLE ] L 3 Change [7] addition
NAME GARCIA, MARIA D RAME ‘
STREET ADDRESS 2313 NW 186 AVE STREET ADDRESS
cuy-St-ze PEMBROKE PINES FL 33029 GiTY-ST-2P
TITLE [ Delete TILE 1 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CIY-SI-ZP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TILE O oelete TIE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2IP

13. | heraby certify that the information supplied wiih this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver ar trustee empowered to 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 wi ddress, wi otfiay like empowered.

SIGNATURE:

yUHE ANDTYPED %FED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A I3ED “r‘//‘//é’oao (s2) /s0r202]

———ad

CR2E034 '9/99)



