2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062961

1. Entity Name

PRODUCTIONS 98, INC.

Principal Place of Business

6400 CARRIER DRIVE
ORLANDO FL 32819

Mailing Address

6400 CARRIER DRIVE
ORLANDO FL 328198260

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

May 12, 2000 8:00 am

Secretary of State

05-12-2000 90010 034 ***158.75

GO ERN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3525469 Not Applicable
Zip Caountry Zip Country E/ $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- A'\o‘.r‘zs C-‘oo 'H"".
BYAROTIA CAREIEL,

6400 CARRIER DRIVE
ORLANDO FL 32819

Name
- - | Andeds: Crilatts - -

Street Address (P.O. Box Number is Not Acceptable)

LYoo

Ca-.r'r-‘e.r“ ﬂf

City Zip Cede
/] //) 2 Crloandoe FL J’;hi’i’?
8. The above named entj Hs thi Whanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e g 7 A - C; \np . ‘”Qfo‘oa
(™ faicsaftmrm T T applicible INOTE: Regrstered Agant signalure required when remstating) DATE

9. This corpo%sﬁligible t#atis(é{ts l[ﬁangible

Tax filing requiremant and elects t¢ do so.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TIMLE PD "] Delete TITE we [ Change  [gddition
NAME RIBA, ANTONIO NAME Ancvat Cilett?

sTReeT ADDRess | 6400 CARRIER DRIVE STREET ADDRESS G“loo Carecrer ODe

orv-sr2¢ | ORLANDO FL 32819 o5 | oo \euwcho, Fh 325E7

L VPD [ Delze TITLE ! O change [ Addition
HAME RIBA, RAMON HAME '

streeT aDoRess | 6400 CARRIER DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addilion
NAME - NAME - oo | = e ——— e e e -

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2IP

TILE [ Delete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P '

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-2IP . CITY-ST-2IP

13. | hereby certfy that the information supplied with this filin
indicated on this report or supplemental report is trug a
of the corporation or the receiver or trustee el
changed, or on an attachment with an addre:

SIGNATURE:

7 AR

VA N Pt A
e Ko A II! e

RIS
v i BN iy i

R AT=R £

SIGNATUR O TYPEDOR PRINTED mu\ﬁbr_

s not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
curatgy and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

T 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytme Phona #

7o~ 78

CR2E034 (9/99)



