2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000060076 May 17, 2000 8:00 am
3 LP PRODUCTIONS, INC. Secretary of State
05-17-2000 90934 013 ***150.00
Pringipal Place of Business Mailing Address
534 SAN ANTONIO AVE 534 SAN ANTONIQ AVE
CORAL GABLES FL 33146 CORAL GABLES FL 331461319
T T L ErERER A m
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
6508643 18 MNot Applicable
Zip Country Zip Country 5. Certficate of Status Desies. [ 98+79 Addiional
Fee Reguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
GONZALEZ, JOSE L .
' Straet Address (P.O. Box Number is Not Acceptable)
534 SAN ANTONIO AVE
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered citice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Sigrature, typed or printed name ¢f registered agent and Utle i applicable. {NOTE' Ragisterad Agent signature required when remstating) DATE
" T fing easromot 3 Soco 090 - | AforMAY 1,200 Foo wll ve seg00 | " EPUNCUsmFracig - $5.00 ey e
o ' . Trust Fund Cortribution. . Added to Fees
{See criteria on back} 0l Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TILE [ Change [ Addition
NAME GONZALEZ, JOSE L NAME
stREETADDRESS | B34 SAN ANTONIO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE VD wete TITLE [JcChange  [] Addition
NAME DUARTE, ELENA v NAME
STREET an0RESS | 534 SAN ANTONIO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TITLE 1 Delete TITLE N [J Change [ Addition
NAMET TR = T : NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-27IP CITY-ST-2IP
TILE 7 pelets TILE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ?
CiTY-ST-2IP CITY-ST-Z7P
TiTLE . { belete TILE [ Change  [7] Addition
NAME ) NAME
STREET ADDRESS L STREET ADDRESS )
CiTY-ST-2IP g cv-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an afficer or director
of the corporation or the receivere ge empowered to execute this report as regyired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachme| ith all other like empowered. .
‘,&J’(JL e L. Conaaden_ ‘Md"

WBAF SIGNING PFFICER OR DIRECTOR Date éo 5) IGQ\@T& W%s‘-—
—

~R2FEN2A faaa



