2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P9800005990" Weeretary of State

EMBRYQ PRODUCTIONS INC. 04-15-2002 90003 004 ***150.00
Principal Place of Business Mailing Address

2157 SW. 13TH AVE. 2157 SW. 13TH AVE.

MIAMI FL 33145 MIAMI FL 33145

A O

2. Principal Place of Business 3. Mailing Address
1267 Coral Way 1267 Coral wWay
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 65-1000608 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Centificate of Status Desired h
33145 U.S.A. 33145 U.S.A. D fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e . . Name
{ - - Luis Palomo
PALOMO'—' LUIS Sire1et Address (P.O. Box Number is Not Acceptabla)
2157 SW. 13TH AVE. 267 Coral Way
MIAMI FL"33145
City _ . . Zip, Gode
SMlaml, FL %%145

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.

SIGNATURE
Signalure, typed or printad name of registered agsnt and title i applicabie. {NOTE: Registered Agent signatura required when reinstating) DATE
9. :II'-hlsff:‘_orporathn is ehglb!j tt? satlsiyclits Int‘amg|ble FILE NOW!Y FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
(See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE D LT Delete TITLE [ change ] Addition
NAME PALOMO, LUIS NAME
stReeT aoDRess | 242 S.W. 21ST AVE. $TREET ADDRESS
CITY-ST- 7P MIAMI FL 33129 CITY-51-21P
TITLE D [ pelete TITLE O change [ Additien
NAME PALOM0| MERCY NAME Mercedes Palomo
STREET ADDRESS | 820 WALLACE AVE. . smezraoness | 1300 Granada Blvd.
CITY-ST-21F CORAL GABLES FL 33134 ' CiTY-ST-7IP Coral Gables ’ Fl. 33134
TITE N o O pelete TILE [J Change [ Addition
NAME ) ) - NAME £os - -
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-31-20p
TITLE [ palete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) GITY-§T-7IP
TIME o O] elete [ e [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZP CITY-5T-2IP
TIRLE [T petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this regert gs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like erm, g

e Py e A . i

BHE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cate Daytime Phora #

SIGNATURE:

AV SLLEZD

CR2E034 (9/01)



