|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000013636

1. Entity Name

PRODUCTION - PRODUCTION, INC.

I

|

Principal Place of Business

165 NE 9€TH 3T.
MIAMI SHORES FL 33138

I

Mailinb Address

1
166 NE 96TH ST.
MIAMI SHORES FL 33138-2726

‘2 Principal Place of Business

3. Mailing Address
- >

AT

Il

|

i

I

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90079 017 ***150.00

I

Suite, Apt. #, etc. Suitg ADt. #, elc. Do NOT WHRITE TN THIS SPACE
|
City & State City'& State El Number Applied For
f a— O! ' Not Appiicable
Zi Counir Zi Countr iti
P 4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, LAWRENCE | Streel Address (P.O. Box Number is Not Acceptable)
1788 NW 65TH ST. I a
MIAMI FL 33147 |
]
1 City FL Zip Code
8. The above named entity submits this statement for the purpt%se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if appli;:;abla, (NCQTE: Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00. o | |0 clocionTomtaion Finanema 4
Tax filing requirement and slects to do so. sz ot Affei-MAY<1—2000 F68 Wl be $550:00° - paign Financing $5. 00 May Be
fitng re Trust Fund Contribution, O  Addedto Fees
(See criteria on back) [ Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | O Delete TITLE [J Changs  [J Addition | &
NAME WRIGHT, LAWRENCE ' NAME gr’,
STREET ADDRESS | 1788 NW 85TH ST. ! STREET ADDRESS 2
CITY-ST-2P MIAMI EL 33147 | CITY-§T-2P 4
e
TITLE [ Delete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADORESS | STAEET ADDRESS
oY -S1- 79 CHTY-S1- 7P B
TITLE [ Detete TITLE {d Change (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P 1 CITY-ST-7IP
TITLE - O Delete TILE [ change [ Additicn
NAME ! NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
TiTLE "0 Delete e Ol Cuange [ Addition |
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-21P ‘ CITY-8T-2IP
e " [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-1P /1 /\4\ 57-1

13. | hereby certify that the informaticn supplied

this fifing does not qualifyffor

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple tgue gn rcurate and it my Yignature shall have the same legal effect as if made under oath; that | am an officer or direclo(
of the carpoeration or the receive ovilaref 1o edecute this rhhgrt asfequiredeby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment e il opboed
[ —— b =
SIGNATURE: PSS T 2 o e W /4 20 | 8
- \ SIGNATU D ORJFRINGED NAME OF SIGNING OFFIGER ON —————— Dale Daiylime Phong #
i T — e
1 B S—————

g

e e——



