2000 UNIFORM BUSINESS REPORT (UBR) FILED

X T

DOCUMENT # P98000062846 May 17, 2000 8:00 am

1. Entity Name

IGUANA PRODUCTIONSAING. , .. . Secretary of State

= 05-17-2000 90905 012 ***150.00

Principal Place of Business Mailing Address
4420 NW 107 AVE 18810 SW 97 AVE
MIAMI FL 33178 MIAMI FL 33157-7829 T T YEY
us us
% Princlpal Place of Business * Tﬂfﬁddresn \f\] 107 15\\1 g ““"m "I ml I II “ " "I II "II " |||u |||l| lm ||||
O i
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State | FL 4. FE) Number 65 "0852885 Applied For

IPiM\ Not Applicable
an . Country . le—’ﬁa I’? g COLG‘% A 5. Ceriificate of Status Desired. [ fg‘ggq.ﬁ?ﬂ“u-“aL—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAHCIA' CONSUELO A Street Address (P.O. Box Number is Not Acceptable)
18810 SW 97 AVE ~
MIAM FL 33157 ’
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida.
SIGNATURE
Signalure. typed or printad name of registered agent and titls if applicable (NOTE: Registered Agent signaturg required when rsinstabing) DATE
9. This corporation is eliglble to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Eleciion Campaian Financi
- : X 5 paign Financing $5.00 May Be
Tax fffing requirement and elects 1o da 80, After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Foes
(See criteria on Lack) £ Make Check Payable to Department of State ‘
11, ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD O Delete LE O Chenge 1 Addition
NAME GARCIA, CONSUELO A NAME
STREET ADDRESS | 18810 SOUTHWEST 97TH AVENLE STREET ADDRESS
CIVY-57- 1P MIAMI FL 33157-7820 TITY-55-2P
TILE D O pelete TILE [ change ] Addition
NAME GALVEZ, ALONSO M NAME
STREET ADDRESS | 4420 NW 107 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL. 33178 CITY-ST-2IP ]
TLE D v O belete L 1~ I . DY Change 3 Adition
NAME ADIN, MONICA NAME ADIN, MONICA
STREETADDRESS | 4420 NW 107 AVE smeeaporess | U0 I\IW V0T A\[E.
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP Hiﬁf“\ i, FL__ 2% ”g
TILE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S7-2IP CITy-s7-2IP
TITLE 1 delete TITLE [(Jchange [ Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelets TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certily that the information supplied with this fiting 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 frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowergfito execute this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with an addresghwii Bl pther like empowered.

Z_ Alonso Gelvez. 4/23/00 (20904 77-557¢

B NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

e,
SIGNATURE AND TYPE P OREBINA

CR2E034 (9/99)



