2001 UNIFORM BUSINESS REPORT (UBR) FILED

- . ; °
DOCUMENT # P98000062961 Apr 26, 2001 8:00 am
n B e ecretary of State
PRODUCTIONS 98, INC. 04-26-2001 90294 048 ***150.00
E
Principa: Place of Business wailing Addrass
6400 CARRIER DRIVE 6400 CARRIER DRIVE
ORLANDO FL 32819 ORLANDO FL 32818
Suile, Apt. #, etc. Suite, Apt. #, elo, DO NCTWRITE IN THIS SPACE
City & State City & Swate 4. FEI Murnizer 59_3525469 Aunoled Fos
Mot Applicable
e Gounlry o Country 5. Cerlificata of Statlus Desircd | $8.75 Additional
Fee Requircd
6. Name and Address of Current Registeréd Agent ) - ' 7. Name and Address af New Regiétered Agent '

Name
ClBOTrI’ ANDRES rreet Addiass o ox Mumber i‘PV ot Accentable
6400 CARRIER DRIVE Street Add wFP O By Mumber is Mot Acceptale)
ORLANDO FL 32819

City

Zp Code

8. The above named entity suarits ™'s slatement for the pursose of changing its reg'sterea offico o regiseren ¢

SIGNATURE

Bunae, vpec of printce nara of ‘Boisee agenl v te © apn.nab’s

9. This ?prporalworw is eligible @ satisly its Intangible 10. Elastion Carrpaign Francing $5.00 May o
Tax fiing reguirernent and clzcls to do so ~ X ’ ' ay ee
Trust Fand Contsibution. [ Added to Fees
[See criteria on hack) ] 5
1
11. OFFICERS ANM BIRECTORS 12, ) ADDITONSCHANGHS 10 OFFICERS AND DIRECTONS IN 13 .

TilLE PD T Delete | Litk Tl range [ acditen
NAKE RIBA, ANTONIO IR

sIR-ET 200RZSS | 6400 CARRIER DRIVE SIRCTT AN33ES5
oITY-ST- 2P ORLANDO FL 32819 oSt o ) 7 i
TILE VPD [ Deiate AT [ Chenge
i RIBA, RAMON

ST ACRESS | 6400 CARRIER DRIVE ST AR SS
Y521 ORLANDO FL 32819 B | orvst o N ) . j
TITLE VP ] Deete TiTLE A [ Change [} Adcion ;
AL CIBOTTI, ANDRES
STREET ARDRESS | 6400 CARRIER DRIVE
kY-St ae ORLANDO FL 32819

CR2E034 (10/00)

THLE [T ol i [ Ghanae — [] Additio”
WAEM= [ERT

STREZT ACDRESS | SiRsk! ADDRTSS

CilY-57 1P S-ST-7

TE L] e ete ILE L] Change U Acditon
HAME SR

STRITT ADCRESS

CITY-SI-21p

TITLE U] Delate i LE ., Chase

HAME TR

STRELT ALUKESS 1 STREFT AND=CSS

CItY-85. 2P | CTvYeST-TE

13. I'nereby certify that the information supolied with thieyiing o
inditated on this regorl or supgiemental roport is Xug and 2
of the corporation or tha receiver ar trustee emog

#5 ot gqualily for the exenpt on stated v Saclion
urate and that my signature
cule Lhis report as recuired
e crrpowerad,

e te/o,

v iral the information
1 an officer or circemor
spears in 2ock 110 B ock 127

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST [yt e e

N I



