éOOb UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000073192

1. Entity Narme

PAGIFIC SUNSET PRODUCTIONS, INC.

Aug 17,2000 8:00 am
Secretary of State

07-20-2000 90014 025 ***150.00

—

Principal Place of Business Malling Address
8265 NORTHWEST 6TH TERRACE POST OFFICE BOX 523623
SUITE 254 MIAMI FL 33152-3823
MAM FL 33128 N
) st
Suite, Apt. #, etc, @ Apt #, atc. 23 & DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEI Number )\\ Applied For
Ay, T A o 2. —JDQLQ_Q'L(\JE‘:;) Not Appiicable
Zip Country 23 Country 38'75 Additional
‘ §. Celificate of Status Dasired d N
AMT? L5, A 32 (_)sﬁ— Fee Required
8. Name and Address of Current Registered Agent™~ - - =" — |-~ C__ T.-Name end Address of New Registered Agent - . = e .
. Nama
n ’P O Dox S231923 Streat Address (P.O..Box Number i is Not Acceplable)
"Namg,r—'f_.?,mss_ 3‘%95 QJ o T
Zip Code
MIET/ FL | 2%
8. The above namaddntity,subfits this siatement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida.
’ A B Y e (S /
SIGNATURE M ReeodeST . % ) / 00
Woﬂmdmwwwnhnw {NOTE: Regisiersd Agént s/gnelure régiined whan roinstalirgh ATE
9. This corporation is ehulbla 10 salisiy its Intangible -FILE NOW1I FEE 15 $550.00 _ . . -
Tax fllng cequirement and slecls to 40 50. After SEPTEMBER 13, 2000 Min. will be $750.00 | 1% EP°¢ion Camipeion financing $5.00 way Bs
(See criteria on back) _ O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME P10 W Delets e PSTP Ochange [ Addition §
NALE SORNES, ADRIANA NAME sorees, Adawdng [z}
sweer aoorsss | 8265 NORTHWEST 8TH TERRACE .- STREET ADDRESS | 121 18 S0 79} BT o : §
orv-st-2¢ | MIAMI FL 33128 -0 |picon, A 334 g_g’
TME B ) Detete TTLE [' wnge [ Addiion | ©
NAWE : - B NAME . S
STREET ADDRESS |+ N STREET ADDRESS | QW the .
crry-§1-2 L _ cmy-st-2p ! u, "’
TTLE {1 Delete TE Qd 'd 058 . m ( ange  [] Addition
HAME ~=_ - - N BT, ~ b .
STREEY ADORESS STREET ADDRESS T - L .
ory-st-2e . eITY-ST-2P i {ﬂOﬂ A D l
TIe O Detete TME angs [ Addition
NAME NAME !
STREET ADCRESS STREET ADDRESS
GITY-ST-2P GITY-ST-21P -
TLE 7 Dejete Ochange 7 Addltion
NAME NAME
STREET ADDRESS STREEY ADDRESS
GiTY-ST-2P CITY-ST-21P
T 3 Delee {0 Changa~ ] Addition
K. SIS PSP Lo e T T S S = oo f s NMAME === — = ——— e
STREET ADDRESS . STREET ADDRESS
CIry-sT-2P ) CiY-ST-21P
13. I hereby cerﬂfz that the information supplied with this fi rnm? does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statules. ! further certily that tho information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made uncler oath; that | am an officer or direCtor
of the corporation or the receiver or lrustee ampoRergalo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an add &1 biher like ernpowered
SIGNATURE: r 2iefov
i, TCoybrre Phoce 8




