2000 UNIFORM BUSINESS REPORT (UBR)

THE CHARRO PRODUCTIONS INC.

Principal Place of Business Mailing Address
2050 SW. 122 AVE.. #22 2050 SW. 122 AVE.. #22
MIAMI FL 33184 MIAMI FL 331757371

2. Principal Place of Business 3. Malling Address ”""III ”l m I II

|

|

|

DOCUMENT # P99000037009 Mar 2(])? 1216%10)&00 am

Secretary of State

03-20-2000 90025 019 ***150.00

L

Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Applied For

Not Applicable

City & State City & State - NU?F*6 413 4‘ 7] ¢

Country Zip Country

S,

—_7ip

5. Certificate of Status Desirad |

P Pl L

———— e L -

$8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Régistéred Agent

Name
RODRIGUEZ' MARCO ANT ON'O Street Address (P.0O. Box Number is Not Accepiable)
2050 S.W. 122 AVE., #22
MIAMI FL 33184

City FL

Zip Code

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

SIGNATURE
Signature, typad or printad nams of registered agant and tille it applicable, (NOTE: Registerad Agent signature required when remstating) DATE
9. This corparation is eligible o satisfy its intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing réquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fung Contrioution. Added 1o Fes;s
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD (3 Delee THLE Ol change [ Addition
NAME RODRIGUEZ, MARCO ANTONIO NAME
STREET ADDRESS | 2050 S.W. 122 AVE., #22 STREET ADDRESS
CITY-S7- 2P MIAMI FL 33184 CITY-ST-2P
TITLE VPD [ pelete TITLE [J Change [ Addition
HAME CALZADO, KATIA NAME
STREET ADDRESS | 2050 S.W. 122 AVE., #22 STREET ADDRESS
CITY-8T-ZiP MIAM! FL 33184 CITY-ST-2IP
TITLE ' [J Dslete TITLE T Change™ L Addiion-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-5T-2IP
TILE [ Delete TILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TITLE (7] Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-31-21P

of the corporation or the receiver or trustee empowered to exsspite this report as requiy
changed, or on an altachment with an address, with all gifer ljke empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H DIRECTOQR Dare Daytime Phone #

CR2E034 (9/99)



