2000 UNIFORM BUSINEso!S REPORT (UBR) FILED

DOCUMENT # P99000050826 Mar 21, 2000 8:00 am

1. Enlily Name
4J SALCIDO PRODUCTIONS, INC. Secretary of State
03-21-2000 90082 029 ***150.00

Principal Place of Business Mailing Address
|
115 SOUTH MARS AVENUE 115 SOUTH MARS AVENUE
CLEARWATER FL 33755 CLEARWATER FL 337556522
1599
(2] W .TeFFeksod) fve 284
Suileﬁat. #, etc. Suitd, Apt. #, etc. 4 DO NOT WRITE IN THIS SPACE
Pt 7o
City & State , City & State 4, FEl Number Applied For
C /e 12 WD‘QL-B'L FC- { 59— Bteranay Not Applicable
Zip Country Zip Country . . $8_75 Additional
=355 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Namg
4 Yor Duind S ALccns
BODIN, GLORIA ROA Street Address {FC. Box Number is Not Acceptable)

CORAL GABLES A 33134 C e preendt =L

2100 PONCE DE LEON BLVD SUITE 920 L 1D} & TEFEfFdRson) fpue ALt 30
| - FL | 5%%s5”

1 ‘
8. The above nmgnw mits this statement for the purpiose of changing its registered office or registered agent. or Hoth, in the State of Florida.
SIGNATURE \ | S AP ¥, 1)

CR2E034 (9/99)

ﬁrﬂau‘a. 1&{5:1 or prmkd nema of regrsterad agent and itla it app:icabla. (NGTE: Registered Agent signature required when reinstating) DATE
9. This cofporations e'ligib|e to\Satisfy its intangible FILE NOW1Y! FEE IS $150.00 ‘ - .
e At WAY 7, 2000 Foo i e g0 | 0 S S s ) 55,00 e o
(See criteria baback) O Make Check Payable to Dej
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11
TILE DRV O delete TMLE D PD’L T o8 @ g W change [ Addition
HAME SALCIDO, JOAQUIN NAME sAa-Lctpo o _ R
STREETADORESS | 115 SOUTH MARS AVENUE STREETADDRESS |/ >l N TEFFewrso ) fvts %70/’: 30
civ-s1-2¢ | CLEARWATER FL 33755 | airy-St-2¢ Ll rrwadse FL . 335FS
it SD I O elets e 5P § Change  [] Adaition
NAME RALUY, JOSE JOAQUN S | NAME % .@L-U To o JoB vins o2 30
STREET ADDRESS | 115 SOUTH MARS AVENUE l STREET ADDRESS | 1/ A JTEeFFew son/ AV € ~ .
onv-sT2P | CLEARWATER FL 33755 avs2 | C [eppen phe®R, L. S3NSS
TITE ™ . o } O Delete e TP X Change [ Addition
NAME RALUY, MARIAISABEL S T NAME R -'1)7 / m e 8 ITspBer s
STREET ADDRESS | 115 SOUTH MARS AVENUE ! swETADRESS | [ ) W S T& FEE rsor v E -8 PF3o
cirv-§7-21P CLEARWATER FL 33755 l urry-st-21P ¢ [ =ry Wﬁ—’f“‘e"?: FL_3355%
TME ' Dekee TIILE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE ] Deleie TIMLE (1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-$T-2P
E ’ [ pelete TTLE [1Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2F “ CITY-ST-2P

13. | hereby certify that the informatibn suppyied with this fil‘mg' does not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppldmental fepert is true and!accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or director
of the corporation or the recelyerjor rugtek empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmel ess, with all other like empowerad. ) .a_ ,.)

TN ‘,;E*l‘rjmf%f‘-;\; BTN
SIGNATURE: SLAMEA TS I OO . 33 o0 Wg-3319
RSlGNA RE AND TYPED OF PRINTED NArE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ny |



