2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024488

1. Entity Name

TONY FLEITES PRODUCTIONS INC.

Principal Place of Business

5780 S.W. 16TH ST.
MIAMI FL 33155

Mailing Address

5790 SW. 16TH ST.
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

{

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90023 007 ***150.00

LW

019205

City & State City & State ———— 40 RE Nu.rnhe:_—;ss.ogo7_18_1, Applied For :
~[Net Appiicable |
i Zi Counts iti :
Ze Country © ountry . Certiicate of Status Desied ~ []  $8+7 Additional
) ~ Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FLEITES, TONY
Sireet Address (P.O. Box Numbet is Not Agceptable)
5790 S.W. 168TH ST.
MIAMI FL-33155

City

FL

Zip Code

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

—

SIGNATURE
e Sinr_\alu{a.)ypag o printed nams of zggislgled agent ang title if gppﬂcab\‘e, (&DE: Eag!:s_(srsd Agenl signaturg reqy:led umep reingtating) DATE H
il - e P - e - = . = R e o S SR P e g D U BN

9. This (.:lorporallclm is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TE Dlcrange [ Addiion | S
NANE FLEITES, TONY NAME 2
STREET ADDRESS \.579[] S.W. 18TH ST. STREET ADDRESS 3
CITY-3T-2P (\ MIAMI FL 33155- CirY-sT-2IP c,_‘é
i O Gelets e Ochange 7 Addiion | &
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE ] Change D-Addilion—‘
NAME NAME ‘ .
STREET ADDRESS ZSTREET ADDRESS ) - o S . ~

f i L B ] [l L o e T e - by

TOTY ST TP T e - e T Eia e - ‘CrITY}ST-ZIP

TTLE 1 Delete TIILE ) Change ] Addition
NAME NAME
STREET ADDRESS f\ STREET ADDRESS /
OITY-5T- 2P A ) orveste
TITLE Y Olelets TiLE C)change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 elete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiT\‘ZST\:l!P CITY-$1-Z2IP
13. | hereby cerlify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information

indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

g'fq gn% cégrp;rggo;\ O;;éhe recelver_t%r trustee empowerelc’j to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

) n ] i ﬁ am. ﬂqt@ Wﬁer@.
@—nﬁ:— _—
SIGNATURE: TS 3/[ I/A/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phane #




