UNIFORM BUSINESS REPORT (UBR) Apr 16{_ 2003 fSS:‘?qc am
1. Entity Name 04-16-2003 90296 033 ***150.00
EMBRYQO PRODUCTIONS INC.
Principal Place of Business Mailing Address
1267 CORAL WAY 1267 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ Applied For
65 1000608 Mot Applicable
i Zi Counts it
P Country P cuntry 5. Certiicate of Status Desied ~ [] 9879 Adlitional
Fee Required
6. Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
- Rt - Name
PALOMO’ Lus Street Address (P.O. Box Mumbser is Not Acceptabla)
1267 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am faml!rar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registared agent and title if applicable. (NOTE: Regitered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added 10 Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete ML [l Change [ Addition
NAME PALOMO, LUIS NAME
strecT ADress (242 S.W. 21ST AVE. STREET ADORESS
<oiry-st-zp [MIAMI FL 33129 CITY-5T-21P
TITLE D [ Delete TME Ol Change [ Adition |
[0: PALOMOQ, MERCEDES NAME
staeeT anpress (1300 GRANADA BLVD. STREET ADDRESS
ar-st-zp - (CORAL GABLES FL 33134 CITY-ST-2IP
TIME o 1 Detete TE ©7  OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-72IP
TTLE 3 celet TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP Ciy-ST-2IP

12. | hereby cerify 1hat 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered Lo execute
changed, or on an attachment with an address, with i

SIGNATURE:

‘//16/03

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3'055’.5’57&74

Date

Dayime Phona ¥

LARFESE0

nv

CR2E034 (10/02)



