2000 UNIFORM BUSINESS REPORT{UBR)  *

. . FILED
DOCUMENT # P98000027915 May 11, 2000 8:00 am

SPECIFIC PRODUCTIONS, INC. | Secretary of State

|

. (03-20-2000 90049 028 ***150.00

Principal Piace of Business . Mai'-‘an'g Address
]
255 COLLING AVE. 255 GOLLINS AVE.
UNIT #11 UNIT #19
MIAMI BEACH FL 33128 MIAM) BEACH Fi, 331397132

I

I

I

|

ll

/sy w0l 285% " /Eff . 2%t I

Suite. APt 8. ele. Tuite, Agt. £, etc- DO MOT WRITE 1M THIS SPARE ™~
Cily & State Ci‘1y‘& State 4. FEI Mumber Applied For
Muami ELh. Mla’,m FL. Z0929553% APPLIED FOR Not Applicable
Zip Country Zip Country " . $8.75 Additional
33\ ) 4 N S 17 b/g i, 8 . 5. Certificale of Status Dasired ] 4 Hequiradl ona
6. Name and Addresa of Current Registered Agent 7. Nama and Address of New Registerad Agent
Narne {\ R
#acin, INGEA M ESQ
GARCIA, INGER M ESQ. Street Address (PRBoﬁu:r:her is Not Acceplable)
CONTINENTAL PLAZA, STE.304 210 114 st
3250 MARY STREET v
COCONUT GROVE FL 33133 - Renhouse 2 ZpCone
l TMuamy S_U.Ndsil e Beah FL 35160

8. The above named entity Submils this statement for the purpbse of changing its registered office or registered agent, o7 both, in the State of Florida.

SIGNATURE
Signatu, typad of printsd name of regisierad agent and nte if app{icable, {NOTE. Ragistared Agent signaturs required wion renstatng) DATE
..8. This corparalion.is eligibie.ta.satisly its Intangible - J« - FILE.NOWNLFEE.15.$150.00- » =] . P - .
“ax fiing requirememgand elects loydo so. ¢ ‘-:t.:er MAY 1, 2000 Fee wllis be 3550.():3~ 12 E'fg'ﬁ”,‘ia?j’j'ﬁ: Tfn cna ?;ig%’ﬁg’e' fa
{See criteria on back) 0 ] Make Check Payable to Department of State T ’ i
| 1. CFFICERS AND DIRECTCRS 12. AOGITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11 ~
THLE PVSD [ Datete e SD W Change () Addition | 8}
NAVE GARCIA, MANUEL t NAME areio ’M\:&L x 2
sweeranoress | 255 COLLING AVE., UNIT 11 1 sTeTA00NESS | pg s AL 6f. A ST 3
CITY-§1-2P MIAMI BEACH FL 33139 i ON-SE2 | o KL-- BB YA a
TILE . [ Delete mEe D) change 3 Audition S
NAME : NAME
SVREET ADDRESS . STREET ADDRESS
tiry-si-ze ' | CiFy-ST-2P
TE {3 Delete e [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Civy-ST-2P
TILE © [ Delte TIE D Change 1) Addition
NAME . NAME
Eﬁiﬂmﬁ - T e B . STREEFEEHEESH BT = et S e e I e
cIre-51.2P t oy -ST-78
e I (3 Derete me [JcChange [ Additicn
NAME . oo NAME
STAEET ADDRESS. R STREET ADDRESS
om-sT-zes, i l % CITY-ST- 2P
THE 3 Delete me O Crange 1 Addition |
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CIFy-57-2p
13. | hereby certify 1hai the information supplied with this fillng does not qualify for thg exemption stated in Section 118.07(3)(i}. Florida Statutas. | further certify that the information
indicated o this rdpart of supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath, that } am an offiger or ditecion
of the corporation dr the feceiver or tustes smpowared fo éxecute this report as required Dy Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or &n an 1§§.hment jith an address, with all other like empowered.
FLLIR TN 2-23-99

ANDTYPED OR PRINTED IUAIT-OF SIGNING OFFICER OA DIRECTOR Date

.
f .o
s .

Dayhma Phona #




