2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P97000042906

1. Entity Name

FUNKY FINGER PRODUCTIONS, INC.

Principal Place of Business

3848 SW 107 AVE
MIAMI FL 33165

Mailing Address

3848 SW 107 AVE
MIAM} FL 33165-3654

2, Prinéipal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90171 050 ***150.00

718701

WU N

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number x| Applied For
7 NGT APPLICABLE Mot Appicai
Zigy Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

ARIE MREJEN, P.A. Street Address (P.O. Box Numher is Not Acceptable)

701 W CYPRESS CREEK RD

SUITE 302

FT LAUDERDALE FL 33309 o L (7o
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

Signature, typed or printed name of registered agent and Itle if applicable {NOTE: Ragistered Agem signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and eiects to do so.
(See criteria on back)

After MAY 1, 2600 Fee will be $550.60

Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 =

it; PCEQ [ elste TMLE O Change (1 Addition | &

NAME MENENDEZ, JOSE M NAME %

STREET ADCRESS | 3305 ALHAMBRA CIR STREET ADDRESS Q

OITY- §T-2Ip CORAL GABLES FL 33134 CITY-ST-ZIP w
o

TITLE VP M Delete TILE [ Change [ Addition | ©O

HAME PEDROZO, GABRIEL NAME

STREETADDRESS | 3305 ALHAMBRA CIR STREET ADDRESS

CITY-§1- 7P CORAL GABLES FL 33134 CITY - ST-2IP

TME ) WP. e o "—"ﬂ[}glete*‘:'"-:&'f SMILE e = [N P o o [? = = s wa= . Le a7 Change— ~§i Addition

e TAWFIK, MOHAMMED e VAZQUEZ, Guiltrma

STREET ADORESS | G547 SW 35 ST sreeTanDRess | 1@UT S WL #

orv-stze | MIAMI FL 33155 omv-stzp | MiAMIE, Fl. 33173

TITLE M Delete TIMLE [ichange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 petete Tine [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P OTY-ST-2F

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
stee empowered to execute this repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment i

SIGNATURE:

addres;

all other like empowered.

4/se/ ot

z05- Y5~ 83

Daywtime Phone #

/ / Data




