FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

s

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BLACK GUARD PRODUCTIONS, INC.

DOCUMENT # Pg8000026725

Principal Place of Business

9707 HAMMOCKS BLVD.. N-102
MIAMI FL 33196

Mailing Address

9707 HAMMOCKS BLVD., N-102
MIAMI FL 33196

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90137 031 ***150.00

IRV AT

DO NOT WRITE IN THIS SPACE

Country '

Country

3. Date Incorporated or Qualifed
03/19/1998
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number A Applied For
] 324 MenborA AVENUE ] 324 MENDOZA ANV "ot Appicai
Suite, Apt. #, etc. Suite, Apt. #, etc. ] , $8.75 Additional
E\ SUI\TE 3t g a SU ITE %% 5. Gertiftclte of Status Desited [ Fee Required
City & State City & State - 6. Election Campaign Financing $5.00 May Be
] CorAL GABLES FLAN CoralL §ALLES, FLA Trust Fund Contribution d Added to Fees

Zip Zi 8. This corporation owes the current year intangible
;] 3 Bl 34 ES—I QSA EI 5)1 “b‘l' ‘;‘ ) s A\' Personal Property Tax. O yes CONe
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1; Name
SANCHEZ, ALFREDO B _
zllgalH:LM;ds?gs BLVD., N-102 82 S-tbrsez'i qddress ‘&g. 3% gwr .j{q\?técc%:s};g)
B Suvte H K
84| City, 85| Zip Code
Conne. (5 AHES FL! 1%95134—

13. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
rida. Such change was authorized by the corporation's board of directors. | hereby accept
iSns of, Section 607.0505, Florida Statutes.

office or registered agent,_or both, jiwthe Siate
agent. | am famili d a the abji
SIGNATURE

e appoinfment as registered

W/ €5

<~

Slgnature, typed or pdnteyname of re{ist’erad agent and litle if applicable (NOTE' Registerad Agenl signature required when reinstating) DATE ©
12, 7/ OFFICHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ! O DELETE 11 TTLE [JChange [ Addition
NAVE MILLER, TIMOTHY 12 NAME
streeTaooress| 15018 SW 104TH ST., APT. 2312 1. STREET ADDRESS
CITY-ST-2P MIAMI FL 33196 14 CITY-ST- 2P
TME D - [ DELETE 21 TMLE ErecJiTive Dilecred, BAChange [ Addition
NAME SANCHEZ, ALFREDO B 22 NAME AYN L AP . ag
streetsopress| 9707 HAMMOCKS BLVD., N-102 2isTReETADORESS| S2A  MENDO 24 AN, SVt
orv-stze | MIAMIFL 33196 racrvsrze | Coltan (G Arbies | R 313134
TME D [J DELETE 31TITLE DitixToe, [AChange ] Addition
- SOTERAKIS, S. ANDREW v SoTERAKIS | B AOASH
streeT aporess| 9707 HAMMOCKS BLVD., N-102 assmeeraporess| FTEG Sw 7 LA
crv-stze | MIAMI FL 33196 wonvstze MU Fu 33189
TIMLE [T DELETE 44 TME IChange [ Addition
NAME 4.2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY- ST-2P
TME [] DELETE 51 TITLE [JChange {7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TITLE TJChange  [T] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P SACTY-ST-2P

14, | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual repogi-
officer or director of the corperation or the réceiver or trus;

an address, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
empowered to execute this report as required by Chaplter 607, Florida Statutes; and thal my name appears in

4/ 3

7t Yes-uz-L 899

0269106

CR2E034 (11/98)

U Date Daytume Phone #




