FILED
FOR PROFIT CORPORATION
- YNIFORM BUSINESS REPORT {(UBR) " - Apr 02, 2002 8:00 am

DOCUMENT # P 480000 587144 . ecretary of State

1, Entity Name ' : 04-02-2002 90870 005 ***150.00
PEREZ GUERRERO PRODUCTIONS IN

DO NOT WRITE IN THIS SPACE
BODS814¢

2. Principal Place of Business 3. Mailing Address R
oo NE 122" Roab | Zigo NE 122 OM)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEl Number Applied For
MiAM| , FleRiLA4 MiaML, FlLoRIDA L5-08%7394 ot Appioabis
.}Zig 18 ' - 2('““ I Coat% A 3%;)[ 8 - 2q *’ thjgr‘y A_ 5. Certificate of Status Desired O ?i.gguﬁfecﬂlional

7. Name and Address of Current Registered Agent

Neme CANGEL E. PEREZ GUERRERS

O N OT WR!TE Slrietfédgss (,F:F,E___gx Nulm_sf%s NS A%eptabao A”D

IN THIS SPACE

. City H“&'H' FL Zip_g_o?c;elfg,

8. The above named entjty submits this statemént for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida.
[

: A M P ~ . G.U 03 [._\’[ O
SIGNATURE ! Aveel PEREZ - rvexnels { 2
a Signature, tyrfed o a of g d agent and title il applicaple. (NOTE: Registered Ager signature required when reinstating) DATE
. g e ) January 1 - May 1 Fee is $150.00
> l—g;sf;zrproéaﬂﬁgrﬁe{:g:f éf;i?glf;yc;:;gtangmle . - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be
. b O Amended UBR is $61.25 Trust Fund Contribution. O  Added to Fees
(See eriteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE ¥D me
HAME PEREZ GUEME‘QOJ ﬂ‘UG'gL NAME
SIREETADDRESS | @ (0 NE 122D RO AD STHEET ADCRESS
oS |y A l, TloRIDA 33 { CITY-§T-29
THTLE SECRETHRY TILE
NAME —p MGy NAME
PERE? GULERRERD, 7
STREETADDRESS | o (0 s L2 N (o} Q_UA’D STREET ADDRESS
CITY-ST-2IP Hibml, FTLok DA 373 181 GITY-5T-ZIP
TITLE ] TIME
NAME ‘ NAME

arsiar e DO NOT WRITE

s e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-20P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§T-2P
ME THLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-§T-2IP CRY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is frue arfd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trustee empowered Yo execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or onan
attachment with an address, with gli other like empoweyedl.

SIGNATURE: Y ANGEL PeREZ- GoeRAELo 02 Jisloy

SIGHAY?RE AND TYPED ORPRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date ! Daytime Phone #

CR2EQ34B (12/01)



