218
2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # P99000039229 May 19, 2000 8:00 am
1. Entily Name S ‘t f St t
CAG PRODUCTIONS, INC. ecretary ol state
02-08-2000 90166 028 ***150.00
Principal Place of Business Mailing Address
1033 SOELCA DRIVE 1033 SOELCA DRIVE
WEST PALM BEACH FL 33405 WEST PALM BEAGH FI. 334053452
F RS AR T
Suite, Apt. #, €16, Suite, Apt. #, eic. DO NOT WRITE WN THIS SPACE
City & State City & Staie 4. FE} Numiber Applied For
S 04 ) ¥ S i g Not S "
ap Country p : Country 5. Certificate of Status Desired I I?eae-ggq ji\g%'rﬁanal
6. Nama and Address of Currant Registered Agent 7. Namea and Addrass of Mew Registered Agent
Name
GARC‘A'-CARLOS LS. T e m L Street Address {PO- Box Mumber is Mot Accopablat . ——
1033 SGELCA DRIVE ”
WEST PALM BEACH FL 33405
Gity FL [Zip Code

8. The abova named entity submits this statsment tor the purpose of changing iis registered pffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, Wypod of TRMEd narme o tegistersd agent and tile § appicage. THOTE: Registersd Agent Sighatyte returet whisn ieintising) DATE

9. This corporation is eligiole (o satisfy its Intangible FILE NOW!!! FEE lS- $150.00 10. Election Campaign Financing $5.00 1y -

Tax fling requirement and elects (o do s0.Y Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees

{See criteria on back) Mske Checlk Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 41
e PD O pelgta TISLE [JChange [ .-
NAME GARCIA, CARLOS HAME
sweeTaooness | 1033 SOFLCA DRIVE STREET AOORESS
srry-ST-Zp WEST PALM BEACH FL 33405 CITY-ST-2P
T1LE 7 Deigte TE [JChange (1°~
NAME NAME
STREET ADDRESS ’ SWREET AUDRESS
CIvY-ST1-2P Ciry-g1-21P
HILE [ etz WILE cChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS

8T - ST- 3 = e — . CATY-5T. 2P L
e £ Detete g - N O .
NAME NAME -
STREET ADDRESS i STREET ADORESS
Civf - 8- T LY -51.7P
TITLE 7 peiete TALE {Jchange [
NAME MAME
STREET ADDRESS STREET ADDRESS
CATY ST 217 CITY-SY-2P
TILE [ batete WILE CChange O
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTY-51-20 Y -51-2P
13. I'nereby cerlify that the information supplied with this filing does not quali W, exemnption stated in Section 112.07(3)i} Florida Statutes. | furtner cartify that*=z L 1. 7.
indicated on this report or supplemenial repert is true and accurate ang signature shall have the gsame legal etfect as if made under oath; that t am an officar o+
of the corporation or the receiver or trusiee empowered (o execute s required by Chapter 607, Florida Statutes: and that my nam ears in Block 11 or Block :
changead, or on an artachment with an address, with all other like€ T,
et
£ g

SIGNATURE: X SiCas T A ;LJ) / 2oo

7 SIGNATURE ANDTYPED DR PMW OFFICER OR DIRECTOR Date J DeviraPhonaw




