2000 UNIFORM BUSINESS REPCRT (UBR) -

FILED

DOCUMENT # P97000029773 o Jun 08, 2000 8:00 am
. o~ v
PANTALLA PRODUCTIONS, INC. Secretary of State
06-08-2000 90021 010 ***158.75
Principal Place of Business Mailing Addrass
109 MAJORCA AVENUE 101 MAJORCA AVENUE
CORAL GABLES FL 3314 CORAL GABLES FL 331344508
us '
L01008Y
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0746643 4 |Not Applicable
Zip Country Zip Country y 8.75 Additional
. 5. Certiicate of Status Desired i]/_?;_ﬁ oo
.-___° 6. Name and Addre$3 of Cunent Regisiered Agent . - = - . 7. Name and Address of New Registsred Agsnt
Name
- il
MIGUEL A AOADIA Street Address (PO, Box Number is Not Acceptable)
101 MAJORCA AVENUE :
CORAL GABLES FL 33134
City - FL Zip Code
il 8, The above nameo entity submits rpose of changing its registerad office or registered agent, or both, in the State of Fierida.
e H-12-0 0
rstered aj 3 (NQTE. Raghst Agan! sig roquued when ) DATE
safdhy s apfible FILE NOW!!! FEE 1S $150.00 0. Election Campaign Financing $5.00 ey B0
After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
- a2l _.|._-Make Check Payabl¢ to Department of State e . N
" OFFICERS AND DIRECTORS 12, ADDTIONS/CHANGES-TO OFFICERS AND DHRECTORS IN 11 .
[T pelere TME O cChange [ Addition §
NAME WAGNER, ANTONID A NAME 23
sTReeT ADORESS | 101 MAJORCA AVENUE $TREET ADDRESS §
or-s-2 | CORAL GABLES FL 33134 CIvY-$1-20 ‘é’
me 0 3 Detete e Olcharge [ Asdiion | G
NAME MIGUEL A ACADIA NAME
street a00%ess 401 MAJORCA AVENUE STREEY ADDFESS -
orst2r | CORAL GABLES FL 33134 .. ciry-57-2°
TIME . R g T Delete TE = "* [OJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2P . CI7Y-ST-2P
e - Oz~ e " O ctange {1 Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CilY - 57-10p
e ! O petete e Ol change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
me o O pelete e {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST-2/P CITY.ST-2IP
13. | hereby certify that the information supplied with this filing does not qLuEIIfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report or suppternental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an olticer or director
of the corporation of tha raceiver or truslee empawsrad 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock t2if
changed, or on an attachment with an address, with akkgther like empowered.
SIGNATURE: : 4-[2-00 30S-44P64F§
Date Daytime Phong #




