[

2001 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000090097

1. Entity Name

JAMES PRODUCTION INC.

Principal Place of Business

7201 WEST 29TH LANE
HALEAH FL 33018

Mailing Address

7201 WEST 29TH LANE
I'IAL_EAH FL 33018

s

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91340 027 ***158.75

T
AR AT

2. Principat Place of Business 3. Mailing Address
Sulte. Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata . - City & State 4. FE! Number 6508 Appliad For
. 7%95 Not Applicable
Zip Country 4p Country 5. Certificate of Slatus Desirad R 2989.3‘21 mﬁ"“aj
" = ""g. Nar® and Addross of Current Registersd Agent "3 Name ahd Address of New Reglstered Agant
e _ _ | _MName R e —_ - -
VAZQUEZ, HECTOR .
Street Address [P.O. Box Number is Not Acceptable)
6020 S.W. 147TH CT.
MIAM! FL 33193
City FL , Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the Staie of Florida,

SIGNATURE

Sigraturs, typed or prinied name of registersd apent and be it applicabie. (NOTE: Ragisened Agent signatura tequired when raingtniag) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elocts to do so. After MAY 1, 2007 Fes will be $550.00 st fond Cortrotion, T $5.00 way 5o

(See criteria on back) Make Check Payable to Depariment of State
11, OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mLE PO ] oelete e OJchange [T Adaitien
NAME COLINA, JAMES NAME
STREET AD0AESS | 7201 WEST 29TH LANE STREE? ADDRESS
CITY-ST-ZP HIALEAH FL 33018 CIrY-ST- 2P
NLE |1vB O Detete F LE ) Chenge (] Addition
HAME COLINA, ALYSSA HAME
STREET ADDRESS | 7201 WEST 29TH LANE STREET ADDRESS
omv-si-2P | HIALEAH EL 33018 B onv-siae :
= - A = D1 berete e [ change  [J Addition
NAME © HAME
STREET ADDRESS* |~ ~— - ——— - - - " SiREET ADDRESS-) ——— - — —— —_— - ———— e
CTy-§7- 2P H caTy-ST-2
TILE 7 Delete l e {0 Changs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIIY-S1-2I9
TIME [ Delets TILE [ Crange [ Aadition
NAME MAME
STREET ADDRESS STREET ABDRESS
CTY-51-2P cITY-S1-2P
HILE O pelete TITLE [ Change ] Addition
NAME NAME
SFREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIY-ST-ZIP

13. | hereby certify that the information supplied with this riIiné; does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. I lurther certify that the information
indicaled on this raport or supplemental report is true and accurate and thal rmy signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered 1o axecute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed. or on an atlachment with an address, with all olher like empowered.

SIGNATURE: NP - OF"

NAME OF SIGNING OFFICER OR DIRECTOR

D TYPED

CR2E034 (10/00)



