2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Nameg

DE/ELLA PRODUCTIONS, INC.

P97000069654

Principal Place of Business

1201 SW. 1415T AVE,
PEMBROKE PINES FL 33027

Mailing Address

1201 SW. 141ST AVE.
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90005 027 ***150.00

!!IIiIIN||III!Hﬂl\{IIIUIINI;IIINIIIUIIMIII!III“IJIIIHIIIIIII\

DO NOT WRITE IN THIS SPACE

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

|

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi ount Zi Countr: iti
P ¢ v P unry 5. Coerlificate of Status Desired O 58'75 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
A T s e e e e e+ T e e T | ‘Namg -~ == s T TR T s e T . . o
ELLA‘ MS Street Address (P.0. Box Number is Not Acceptable)
1201 S.W. 141ST AVE.
PEMBROKE PINES FL 33027
City FL Zip Code
'}8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
'i- Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature requirec when rainstating) DATE
. L e ) "
9. This corporation Is sligible to satisfy its Intangitle FILE NOW!!! FEE IS $550.00 10. Election Campaign Finanding $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ eiste I TITLE 3 Change [ Addition

NAME ELLA, MS NAME

sTREeT ADDRESS | 1201 S.W. 141ST AVE. STREET ADDRESS

crv-s2» | PEMBROKE PINES FL 33027 ov-st-2p

TILE [-] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ’

CiTY-ST-2P CITY-ST-7P i

TITLE  DBoelkte.. TME e e ———— e[z Change.— (=] Addilion -
~NAME e ] 2 e e el L e A Bt = — m—‘ i = oo - - ;

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ pefete TILE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TITLE [ pelete AI TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O petete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indizated cn this report ol
of the corporation or the recei
changed, ar on an attachmen

SIGNATURE:

13. | hereby certify that the igformation supplied with this filing does not qualily for the exemption stated in Section 119.07(
temental report is true and accurate and that my signature shall have the seme legal effect
ered to execute this report as required by Chapter 607, Florida Statutes; and that

ith all other like empowered.

42 REQUIRED

3Xi), Florida Statutes. | further certify that the infermation
as if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

AV 9445200

CR2E034 (5/01)

i



e  ———— e ————

PSS —— - Bt

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida, 32314

ATAcmeNT
A0N9973
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i
|
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h

PAN0000WALE 1

Dear Sir or Madom:

| called your department to tell them that | never received the first nolice.

They told me to write to you and tell you this. Enclose is a check in :ihe

amount of $150. to cover the original fee.

Thank you for your understanding.

Ms, Ella.




