2ﬂ00 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000089717 : FILED

1. Entity Name ' N ‘B}'?f‘E[ARY f‘ 5 “}'“1
MIAMI-DADE PRODUCTION SERVICES, INC. . ' HUISION OF CORPARATIG RS
: O0NOV -6 PH 2:43
Principal Place of Business Mailing Address
8225 NW. 7TH STREET 8225 NW. 7TH STREET
MIAML FL 33126 MIAML FL 33126
2. Principal Place of Business 3. Mailing Address ”"“Il' ”l I | lI I | ‘"I‘ "I“ ‘III ﬂ“

Sulte, Apt. #, etc. Suite, ApL. #, etc. EH NSTG Twm’E THISEBRCE
PR ey O

City & State City & State 4. FEINumber  oE_67()143 i e e e n il B

[Nol Applicable

Zp Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARMONA, FRANCISCO R Street Address (P.O. Box Nurnber is Not Acceptable)
8225 N.W. 7TH STREET

MIAMI FL 33126

City FL Zip Code

8. The above named gfitity sybmite'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

S.ﬁnalure. %d or printpd name of registered agent and tlle if applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
9. This corpor. ion/éel' le to satisfy its Intangible FILE NOWI!I FEE IS $550.00 10. Election Campaign Financi
- - paign Financing $5.00 May Be
Tax filing requitamiént and elscts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O : Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTD v [ pelete TiTLE [Q<Change [ Addition
NAME CARMONA, FRANCISCO R NAME SO000S A S0 U
STREET ADORESS | 8225 N.W. 7TH STREET STREET ADDRESS ~11. f3u AO0=-01015—01:2
Gry-st-ap MIAMI FL 33128 cimy- 51-21P s TR0 D0 sk 0L OO
TITLE SD (] Delete e [ Change [ Agdition
NAME ALONSO, JUANC NAE
STREETADDRESS | 4032 WEST 8TH LANE STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CITY-ST-21P
TITLE - — [pelete - =§ e - .. [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ‘ \\. m\)
TITLE [ pelete TITLE \t\jv ' [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TIME [ Delete TILE [JChange [ Addition
NAME NAME'
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementglréport | true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pwared 10 execlte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit|
SIGNATURE: /{/3{5{0 /;'uf/ﬂh 5-0té/

CR2E034 (5/00)




