2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000064520 FILED
1. Eniy Name - Mar 16, 2000 8:00 am
ANIMO {CTURES, INC.
TION PICTURES, ING Secretary of State
03-16-2000 90081 020 ***150.00
Principal Place of Business : Mailing Address
10760 SW 83R0 ST 10760 SW 63RD ST.
MIAMI FL 23173 MIAMI FL 33173-1209
2. Principal Place of Business 3. Mailing Address “""lll "I |||I || II Il” ||’ Im i l |'“m
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650853911 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J $8'75 Additionial
’ Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address aof New Registered Agent
Name
LLENSE: LuIS O Street Address (P.O. Box Nurnber is Not Acceptable)
10760 SW 63RD ST.
MiAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typad ar prinked nama of ragistered agenl and ttla if applicante. {NQTE: Registered Agant signature reauired when reinstating) DATE
9. Thig :gtérpp[ation is eligible to satisfy its Intangible |- FILE NOW!!! FEE IS $150.00 i _ .
“-Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10- Erljgtt I?Sncdagoﬁ:igbnu'::nancmg O fc%e?:l?ohg?éss °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND D!EECTORS IN 11
e L i [ Delete TITLE [ Change [ Addition
NAME * LLENSE, LUIS D NAME
STREET ADDRESS | 10760 SW B3RD ST. STREET ADDRESS
CITY-5T-ZIF MIAMI FL 33173 CiTY-ST-2IP
TITLE Vo (% Delete me V P 7 JRChange [ Addition
NANE UGALDE, JOSE NAME MANCY b CHAVEZ
STREETADDRESS | 4055 SW 103RD AVE. STRECTADDRESS | J/ 2 s & et v §T
CITY -§T-21P MIAMI FL 32185 CITY-§T-21P oy Y. ¥ F 2x/723
TITLE D . . —_—— [ Delete TILE ] change [ Addition
NAME ACEVEDO, ANGEL NAME
STREET ADDRESS | 3620 SW 112TH PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 GITY-ST-71P
TIE |V PR pelete TTLE O Change [ Addition
NAME DOMINGUEZ, ROBERTO NAME
STREETADDRESS | 11350 SW S6TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
e D X Delete TITLE [ Change [ ] Addition
NAME GONZALES, ETNAN NAME
STREETADDRESS | 5761 SW 109TH CT. STREET ADDRESS
CITY-5T-2IP MIAM FL 33173 CITY-ST-ZIP
TITLE D K Delets TITLE [ Change [ Addition
NAME ECHEVARRIA, RAYDEL NAME
STREET ADDRESS | 10155 SW 43RD ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL 33165 CITY-ST-21P

13. | hereby certify that 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 girector
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment with ress, with all other like empowared.
. A Y A —n ean . ‘,.fF . st/ 2le 0
SIGNATURE: L/‘ti; DR P QUAEBDP =S devr / / (3o 599,060

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EN34 '9/99)



