2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am
DOCUMENT # 100452 y
17 Enty Name PI6000 Secretary of State
CARLES PRCDUCTIONS, INC. 02-20-2002 90151 044 ***150.00
Principal Place of Business . Mailing Address
6770 INDIAN CREEK DR 6770 INDIAN CREEK DR
SUITE 70 SUITE 7D
S AR
2. Principal Flace of Business . 3. Mailing Address ”IIMIH "I ” I I
206 F RUAMOA Dp. | Bocs Rearentda De.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
s Mg 7o iy My Fr. | wuen e
3? / CF / Cuou'nt} ) ‘; I% / f / COUTP/ 5. Gertificate of Status Desired ] gese gsq :?edc;tlonal
I Name and Address-or Current Registered Agent 7 Name and Addrass of New Reglstered Agent
Name
NODAL, LUIS D o?a 7 J’ /4( ﬁﬁﬂﬂﬂﬁ DI'Z Street Address (P.O. Box Number is Not Acceptable)
GWNWCREEK‘DR
~STEPD— AoRTH MHiRmI Fe-3378/
W City FL Zip Code

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.

SIGNATURE
‘m- Signature, typed or printed name cf registared agent and titla if applicabls. (NOTE: Registered Agent signatura required whan rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion Carmpaian Fi .
" - . paign Financing $5.00 May Be
Tax flling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Eess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e P O Dekete TE NODJAL LULS b, rJ @ thenge [ Addilion
NAME NODAL, LUIS D NAME 2098 ACAMOIIDA D
staeer aporess | 6770 INDIAN CREEK DR SUITE 7-D STREETADORESS | AJp L7474 Adr B K17 T 337F/7
CITY-5T- 7P MIAMI BCH FL 33141 CITY-ST-ZIP
TITLE D [ Delete TILE VD Mchange [ Addition
NAME CARLES, MAGALY NAME CARLES, MAGAL L/
stReer acoress | 6770 INDIAN CREEK DR SUITE 7-D STREETADRESS | 5> 0 G £ g (g MAASDA De -
CTY-§T-ZIP MIAMI BCH FL 33141 CITY-57-ZIP MNoRrmw Arrrrs Fe. 33,8/
me . |8, - - : . Ooeete ~—~f-me . -~ |5 . - WChange [ Addition
NAME BRIEVA, FIDEL HAME B/ EVA FIo& e
sTReeT ADDRESS | 6770 INDIAN CREEK DR. SUITE 7-D STREETADDRESS | 2. 0 & F AL LR rrAMSA Dr .
CITY-ST-2IP MIAMI BCH FL 33141 CITY-ST-2IF NolTH Mrbars F( 33,87
e TO [ Celete TITLE T D Mhange (O Addition
NAME NODAL, LUIS D NAME N’a oAl Lvis D-
steeer aoowess | 6770 INDIAN CREEK DR SWITAONS | 2 0099 P BLAANOA DR
CTY-5T-2Ip MIAMI BCH FL 33141 CITY-ST-2IP NOBT A MM’/{/ Fc-33;,F/
THLE ' [ Delete THTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-7-71P
THLE [ Delete TIILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat 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 oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed or on an atlachmem with an addreg&t with all other like empowered.

; A vigUb@cime s o.z/m//oz 30546 7~é//7

SIGNATURE ey
. 'f—memuﬁs AN )#E'B on‘P’ﬁlmen NAME OF SIGNING OFFICER OR DIRECTOR 7 ofe Baytime Phons #

e (720

A f

CR2E034 (9/01)



