2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P 06000100490 May 13,2000 8:00 am

LA MISNIA &ENTE PRODUCTIONS. TNQ . Secretary of State

05-15-2000 91406 019 ***158.75

Principal Place of Business Mailing Address

G NW Gu STReeT
MIAMI. FL 33160 6575390

2. Principal Place of Business 3. Mailing Address
Glla N\ ot STeeeT SAME
Surie. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stare T Ciy & Stare 4. FEI Numper i Tapphed For
MIAW], FL 5-0F1203 [ [Not Applicatle
2o Country Zip Courtry - . $8.75 adgitiona:
3316 5. Ct:;‘rllilcalelof Status Desired  [Bh Foe Reauhec
| - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
Jouo ZAMBRAND - —
treet Address (F.C. Box Number is Not Acceptable)
14452 SwW IS STReeT
sy . FLo 33180
Cat City FL Zip Code

8. The above named entity SUDMIS this staterment tor the purpose of changing its registered ofhee or registered agent, or both, in the State of Florida.
]

SHENATURE

Signature. Iypea or prntgd name ol registered agenl ang hitle f applicanie {NOTE' Registerad Agen! signatyle requied when renstaing} DATE -

9. Tnis corporalion 1s eligible 1o salisly its Intangible

o : 10. Election Campaign Financing 5.00 May Be

(Tsa:;"c":fe'r’fac’g:et:‘;i:‘) and elects [0 4o so. o Trust Fund Contrioution. O fdded(zo Fees _
1. DFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PeCSIDENT 3 celete TILE PeesiDeENT [ Change  [J Addition i
HAME VICTOR E MALD HAME Fuuio M. ZAMBEAND t
soee s | 13T SW IS0 T22RACE smeeanoRess | LS D S NS STREET |
Ciiv-§1- 7P piavy | R 33177 CiTy-§T-21P Miavy, 33186 . 5
TwE NALE PreESI\DENT O Delete TIE N E PeesaDENT ﬁcnange 3 Adtton |
NAME TUUO M. 2ANIBEAND NAME VETOR €. MALD
STAEET ADDAESS 1“4 53 S IS5 sTreeT smeetaooress | BN BO SW 1G4 Terlace
TiTY-ST- 2 VMHANL . FL . 32K CITY-51- 2P MUAMIL, FL 33777 - L
THLE ] peiete ILE O Change [ Aaduion
HAME NAME
STREET ADDRESS STREET ADDRESS
.51 2P CiTY- 57- 2
TLE {3 pelere TITLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ZITY-ST- 2P CTY-ST-2P
TiTLE I [ Delete THLE T Change [ madition
NAME ) ) ) MAME
STREETADORESS | « - . .- ... STREET ADDRESS
CITY-ST-2F e =~ - [ CiTY-§T- 2IP T
e . B O peiese TLE [JChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-2P CITy-S1-21P

13. | nereby cenlity that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Stailes. 1 further certify that the infarmation
indicated on this report o supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or cireclor
of the corporation or the recever or lrusiee empowered to execule this report as required by Chapter 607, Florida Stalutes: and hat my name appears in Black 11 or Block 121
changed. or on an atachment with an address, with all olher like empowered.

SIGNATURE: _\Jictoe Malo bowo  Od é7 /2099 30F 234 808D

SIGNATURE AND TYPED OR PRINTED RARM OF SIGNING OFFICER OR DIRECTOR Dale Dayume @nane &




