'200p UNIFORM BUSINESS REPORT-(UBR) 5/ FILED

URE AWD TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ! Data Daytrne Phone #

[ ]
DOCUMENT # P99000046044 Jun 06, 2000 8:00 a
b e Secretary of State
LAURA'S PRODUCTIONS INC. -
05-16-2000 90066 045 ***150.00
Pringipal Piace of Buglness Mailing Address t !
7925 NW 12TH STREET 7925 NW 12TH STREET
SUITE 318 SUITE 318
MIAM! FL 33126 MM FL 331261622 .
Suite, Apt. #, elc. . Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ny r R —h T Applied For
Z}_ -0 7) 0‘8—Z¢? Not Appiicabia
Zi i C iti
P Country Z ountry 5. Certificate of Status Qosired  [J 9979 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
TORRES, LUIS Street Addrass (P.O. Bex Number is Not Acceptable)
EE :'-A—*MNWJZTHSTREET I s T R e o e T i TR anD - me—— . IR
SUITE 318
MIAMI FL 33128 City . FL , Zip Code
B. Tha above named entity submits this statement for the purpese of changing its registered office or registeted agent, or both, in tha State of Florida.
SIGNATURE
Slgnaturs, typed or prnled nama of regiviered agent and bt 1 applicable {NOTE: Regpstered Agant Signaturd raquirer when rainsiatng) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $150.00 0. Electi 1an Fi .
Tax fillng requiramant and elacts 10 00 50. After MAY 1, 2000 Fee will be $55.00 10. Election CampalgnFanded - $9.00 May 6
(See critaria on back) O Make Check Payable to Depariment of State
1t QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE PSD O Delete e Dichange  [J Addition
NAME DAVILA, LAURA RAME
sttt a0oRess | 7026 NW 12TH STREET STREET ADDRESS
CiTY-$7-2P MAMI FL 33126 TTY-ST-2P
LT viD O velee e ‘ [ change [ Addilion
NAME DAVILA, LUIS NAME
STREET ADDRESS | 7925 NW 12TH STREET STREET ADDRESS
omy-g1-2p MIAMI FL 33126 - CIrY-ST-27
TMLE [ Délete e . ‘ O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2P
f L HTE e = . e O Detete e —  —|- — e e o am - [lchangs- [ Addition™
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2°P
TME 7 Delete LE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-s7-2P GITY.ST-2IP
g [ Delete LE [Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IF
13. 1 hefeby certilz that the information supplied with this filing does not quality for the exemption stated in Section 1 1907&3){0. Flarida Statutes. | furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as il made under cath; that ! am an officer or director
of the comparation or tha receiver or trystes empowared to axacute this report as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12l
chianged, or on an attachrment yhth agladgigs ith &l other lika smpowered.
1 :'-;‘3 S ’ T
SIGNATURE: LR
BIANATI

m

%.
|

CR2E034 (9/99)

T
|



