2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 15, 2002 8:00 am§

Signature, typed or printed name of registared agent and litle if applicable

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elecl.s to do so,
{See crileria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

DOCUMENT #
vt P99000060382 Secretary of State .
SIXANGEL PRODUCTION CORP. 05-15-2002 90032 039 ***150.00 K
Principal Place of Business Maiting Address
$343 COMMANDER DR P.0 BOX 678737
#306 _ ORLANDO FL 32857
ORLANDO FL 32822
2, Principal Place of Busmess 3. Mailing Address H"hll‘ “I |||’| m” m" |||" ||||| |I'|| I|||| ||||| |H|| ll“l “IHII‘
/ (eest fy
uite, Apt. #. etc‘ Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE

{riando

City & Stat . City & State 4. FEI Number Applied For

L [ors o 59-3640185 ot Aopicars
Zip Zip Country 0 ; $8.75 Additional
2 9/ 7 &n an qﬁ ) 5. Certificate of Status Desired O Fee Required
6. Name and Address af/Current Registered Agent 7. Name and Address of New Registered Agent

7 Name

MOUNA’ JuLo ) o ) E—Btree: Addr-e;é (I;O Bo# Number is Not Acceptable) -

8614 BRACKENWOOD DR.

ORLANDO FL 32829 ~

' . City o FT. 1 zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or ‘Bith, in the State of Flonda
i1
SIGNATURE i 3
[NOTE: Registered Agent signalure required when reinstating)

11, o OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11 .

e D O Delete TLE RrCange [ Acdiion | 5

NAME CUEVAS, SIXTO NAME 6] KTO CUEVAS 8

sweer aooess | 7524 SNYDER DR. sweerovness (277 (p DEL CREST PR, 3

oITY-ST-219 ORLANDO FL 32822 CITY-ST-2IP Df’H I’UdD, r,f 22817 o

TITLE D E/Delete TIMLE ' [ change [ Addition S

NAME MENDEZ. ANGEL R NAME

STREET ADDRESS | 7524 SNYDER DR. STREET ADDRESS

CITY-5T-71P ORLANDO FL 32822 CITY-5T-2IP

TITLE o [J selete TITLE ) Change (] Addition
TETNAMET 3 R CUEVASE SIXTO R —— Y o O A OU U OO _ e

STREET ADDRESS | 5349 COMMANDER DR #3068 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-ST-7IP

TILE 0 O velete TILE [ Change [ Addition

e CUEVAS, ABDY NAvE

STREET ADDRESS | 5349 COMMANDER DR #3086 STREET ADDRESS

CITY-ST-2iP ORLANDO FL 32822 CITY-§T-2P

TITLE 0 [ Celete THLE [ change [ Addition

NAVE CUEVAS, RIUS NAME

STREETADDRESS | 6349 COMMANDER DR #3068 STREET ADDRESS

CITY-ST-71P ORLANDO FL 32822 CITY-ST-2IP

MLE . o TIME [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Y sign

YN

—Hr = i -
i QL
gy e

ion stated in Section 112.07{3)(i), Florida Statutes. | furiher certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
Lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

( 407 6735408

Date Daytime Phona #




