2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000065348 Mar 06, 2000 8:00 am

1. Entity Namg

LULI PRODUCTIONS. INC. Secretary of State

03-06-2000 90019 039 ***150.00

Principal Place of Business Mailing Address
10613 SANTA (AGUNA DRIVE 10613 SANTA LAGUNA DRIVE
BOCA RATON FL 33428 B80OCA RATON FL 33428-1208

AT

2. Principal Place of Business sr o 3. Mailing Address v Hll"“} "I m | Il‘
23728 N 3% S7BEET | 2395 ww Fi¥ s7REET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
oA W‘, FL Foca /&”A}_t FL— 650777127 Not Applicable
Zip p Country Zip Country - . $8.75 Additional
;3?5/ (/M ;jé;/ U'SA 5. Certificate of Status Desired | Poe Requirec;

(Ao — = eI

6. Name and Address of Current Registered Agent it 7. Name and Address of New Registered Agent

T RLmME DA, BicArDD £

ALMEIDA, RICARDO C Street Address (P.O. Box Number is Not Acceptable)
10613 SANTA LAGUNA DRIVE S 3 Nh B/ STREET
BOCA RATON FL 33428

City 3,74’ zdn/\/ FL Zing?¢;[

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

j?,éwc/o“- RilgRIo & HbneiFDdA - Fpfsioisl  2-29 200,

SIGNATURE

re., typad of printgd name of reg‘lslay agent and title if appllcable'. (NOTE: Reglstered Agent signatura raquirad when reinstating) DATE
’ 7
9. ¥hls{ﬁ:.orporat!<.)n is ellglblcr;z l(l) sausfyc;ts Intangible At Flll\.ﬂf[:wNOVZVG.gol;EE ISIH$150.000 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to 4o so. ar 1, ee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l1 2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D ] Delete e D . . P@rhange [ Addition |
e ALMEIDA, RICARDO C e ALmETI I, tisrse C e
STREET ADDRESS | 10613 SANTA LAGUNA DRIVE STREET ADDRESS 2338 KW B/5T STEEET 3
ciry-s1-21P BOCA RATON FL 33428 Ciry-1-2I Bocqd Rarvs) Fo 73431t léJ
TMLE O pelete TILE [J change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F : B girv_s1-2ip—— —_— B
TITLE [ betete TIMLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2P
TITLE £ Delete e [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2P CITY-ST-2IP
TILE O Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE . 3 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filiné; does not quatify 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 thal 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 empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an address, with all gther like empowered. Yy o s

P07

SIGNATURE: Ll ¢ Aiatidd 7-29. 2000 1. T3 2824

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #




