FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064876 ecretary of State
1. Entity Name 04-23-2003 90249 017 ***163.75
ALBERTA PRODUCTIONS, INC.
Principal Place of Business Maliling Address
5911 SW 6TH STREET 5911 SW 6TH STREET
MIAMI FL. 33144 MIAMI FL 33144
S N R R

Suite, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number l Applied For

65—077438? Not Applicable
P Country Zip Country 5. Cerlificate of Status Desired II/ gese g?q dditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SAMANIEGO MAXIMO Street Address (P.O. Box Number is Not Acceptable)

5011 SW 6TH STREET . _ . , L .

MIAMI FL 33144

Gity FL | 2P Coce

" 8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE

Signature, typad ar printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $150.00 . o
. 9. Election Campaign Financin .
' Aft_er May 1, 2003 ‘Fee' will be $550.00 Trust Fund Cc;tr?bulion. ¢ E/ fzgqoh;x:a
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P oL 1 Delete THILE (3 Change [ Addition
NAME SAMANIEGO; MAXIMO NAME
steeet aooress | 9911 8 W 6TH:STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33144 CITY-57-2
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e [ Delete TITLE [ change (] Addition
NAME - Tt woTTRmEITE e L ST s s —NAMEfr e T e ——— T R et S W e g T e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P B CITY-ST-21F
TITLE [ oetete TILE [Jchange  [_] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE . [ Delete - TITLE . {1 change [ Addition
NAME NAME
STREET ADDRESS ’ - - ) ~ | STREET ADDRESS
CITY-ST-219 ) CITY-ST-2IP

12. | hereby cerlify that the lnfmrmatlon supplied with this filing pel qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

# execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gther like empowered.

= [PHA Ry WA A 6o O¢/2/ fo3  Zoc-269-PI37

V SIGNATURE AND TYPED ﬂnm‘rsn NAME‘OI-SGNINO OFFICER OR DIRECTOR Daid’ Daytime Phone ¥

CR2E034 (10/02)



