2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000017406 Mar 07, 2000 8:00 am
. ntr m
FOUR OCTAVES PRODUCTIONS INC. Secretary of State
03-07-2000 90057 011 ***150.00
Principal Place of Business Mailing Address
377 $W. 153RD PLACE 3717 SW. 153RD PLACE
MIAMI FL 33189 MIAK FL 331854713
e s W A O AE A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
_ﬁ-’/ﬁ/// Not Applicable
Zip Country i Country 5, Certificate ot Status Desired 1 E(g;gesq mcgﬁonal
6. Name and Addraess of Current Reglstercd Agent: ~-—— - - -=7. Name and-Address of New Registered Agent ~
' Name
GUERRA! SANDRA A Street Address (P.C. Bex Number is Not Acceptable)
13780 SW 56TH STREET
SUITE 230
MIAMI FL 33175 o FL (5o

8. The above named ertity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida -

SIGNATURE
Signature, typed or printed name of registered agent and ttle if appicable. {NOTE" Registerad Agent signature required when reinstating) DATE
|
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10 ) S .
, ) ' . Flection Campaign Fi n
Tax filing raquirement and eiects to do so. After MJI\Y 1, 2000 Fee will be $550.00 Tr:iz\lic:) und g ;"?&ﬁ:: nemng 0 fg'geohgiife
(See criteria on back) O Make Chec%( Payable to Department of State
11. OFFCERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PD O Delete TILE [1change [ Addition
NAME ALSINA, 18IS V NAME
STREET ADORESS | 3717 S.W. 153RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP
e T [ Dekete q TiTLE [ Change L] Addition
NAME ALSINA, ARMANDO V NAME
STREET 4DDRESS | 3747 S.W. 153RD PLACE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33185 CITY-ST-2IP
TITE W T O Dok e - i Tl Change [ Addition
NAME FOJO, FELIX J NAME
STREETADDRESS | 3717 S.W. 153RD PLACE STREET ADORESS
CITY-ST-2IP MIAMI FL 33185 : oITY-ST-2IP
TiTLE O Delete TITLE T Change ) Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e ) pelste TITLE {J change ] Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
ITY-§T-21P CITY-ST-2IP
TILE (O Celete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £ATY-5F-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue and aecurate and that my signature shalt have the same legal effect as  made under oathy, that | am an officer or directar
of the corparation or the receiver or trusiee empowered to execute 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 attachment with ag addregs with all other like empowered.

SIGNATURE: VSN G A e fATD- VP oabibmr  (Gas)£52-3085

O NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phane #

CR2ENA (GAG




