FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P97000085983 Secretary of State

1. Entity Name 01-17-2003 90100 035 ***150.00
MANOLO PUERTO PRODUCTIONS, INC.

Principal Place of Business ' Mailing Address A
13925 CARLTON DR 7 $9TTN. FEDERAL HWY S ALIANIN
DAVIE FL 33330 SUITE 402

o o e AR RO AWARKIAT N

2. Principal Place of Business Ma Ilng Addr
/A ﬁ/‘» 20L Yoty

Suite, Apt. #, etc. S‘j Apt. #, etc ) [J CHECK HERE IF MAKING CHANGES
g

City & State & State ) 4. FE! Number Applied For
P Zﬂﬂ, o GZ- 65-0834975 e

Zip Country §p3 %7 w 4 5. Cerlificale of Status Desired. O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and A-ddress of New Reglstered Agent

Name

HUMBERTO RUIZ & ASSQCIATES CO.,INC
~ 6971 N FEDERAL HWY
. SUITE 402
" BOCA RATON FL 33487 . City FL Zip Cade

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

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

SIGN;FURE

Signature, typsc or printed name of registared agent and tifle if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE

* FILE NOW!! FEE IS $150.00
% After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ) Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TLE [J Change [ Addition
NAME PUERTO, MANOLO HAME

streeT aporess | 13925 CARLTON DR STREET ADDRESS

GITY-3T-71P DAVIE FL 33330 CITY-5T-7IP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TILE - O elets TITLE R e e T =7 ===~ []Change- [J Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-57-2P CITY-ST-2P

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O Delete TITLE - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTLE [ celete TITLE [J Change (] Addition
NAME . NAME

STAEET ADDRESS |~ STREET ADDRESS

GITY-ST-2IP ; T CITY-ST-2IP

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the 1n10|;mat|0n suppiied with this filing foes not qualif
indicated on this report or supplernearitpl repert is true and asgurate and
of the corporation or the regeiva fisige empep

erad to exdsyte thj
all other like

/e et 2?@ / /- 3/ By

SIGNATURE AND?‘E%“HWHCER ©R DIRECTOR Date” Daytime Phone #

CR2E034 (10/02)




