2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000017009 FILED
1. Entity Name Mar 03, 2000 8:00 am
ANIMAY PRODUCTIONS INC. Secretary of State
03-03-2000 90269 048 ***150.00
Principal Place of Business Mailing Address
7360 CORAL WAY 7360 CORAL WAY
SUITE 21 SUITE 21
MIAMI FL 33155 MIAMI FL 331551420
ki e RGN R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbef ~Applied For
375 17[52 Not Applicable
Zp Country Zip Country 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 - - - =
CORONADO, NESTOR Street Address (P.O. Box Number is Not Acceptable)
7360 CORAL WAY
SUITE 21
MIAMI FL 33155 City FL Zip Code

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

| SIGNATURE
Signalure, typed or printed name of registered agent and ttla f applicable. {NOTE. Registered Agent signatura required wher reirstating) DATE
9. This corperation is eligible lo satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Csntr?bution. g fi'gﬂohg?éfe
{See writeria on back) g Make Check Payable to Depariment ot State
1. OFFICERS AND DIRECTORS A | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE +—Pp— # slete TITLE FPRCs west / D [l Chenge (B Aadition
e ~GORONADO-NESTER— e Kakes) m- xonzalez ,
STREET ADGRESS | ~7360-CORAL-WAY-— STREET ADDRESS qool Wiles pp &4 3-79°
Gr-stze | pAMI-FL-33455 Ciry-ST-7P Co gﬁl S0 A/?.’? . F}. 23067 P
TITLE [ oelete b e sSeteets ,Q/ !l > [ Change [ Aadition
NAME NAME Kaked m. Moatiez
STREET ADDRESS STREET ADDRESS 230 Coral ‘U-} )/ 4 ft’ 21
CITY-§7-2IP CITY-5T-21P MWiam: ﬁ ?3,5__',
TIMLE ‘ [ pelete TITLE Va Pﬁe s:pe At p ] Change ﬁAddilion
NAME NAME My ?‘f‘heﬂ Le Wi
STREET ADDRESS STREET ADDRESS qe0i V—’ \ E,' S ;f: 3-Z03
CITY-ST-2IF | GITY-ST-21P
miam; Pl F3067 _
TITLE [ Delete TITLE []Change [ Addition
' hiame NAME
' STREET ADDRESS STREET ADDRESS
" GITY-ST-2P | CITY-7-2IP
TILE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e o O Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
3

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

of the corparation or the receiver of trustee empowered o execute 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 attaghmeht with an address, wi her like empowered. f\'f?fff‘) onz 351
SIGNATURE: COVA q ol g Plsioer & Qé/ 9,

YT SIGNATURE AND TYPED OR PHINTE( m\l’E OF smm@ncen o‘ﬁ'mnscy Dale Daytme P

hone #

CR2E034 (9/99)



