FILED
UNIFORM BUSINESS REPORT (UsR)  APr 02,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P99000062030 04-02-2003 90382 040 ***150.00
WE B JAMMIN PRODUCTIONS, INC.
Principal Place of Business Mailing Address
2600 SUNRISE LAKES DRIVE WEST 2600 SUNRISE LAKES DRIVE WEST
#3018 #3009 :
B M MR RERCAR G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. # efc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65’"0933608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?.g'ggq l‘ﬁrd:;ti""al
- - . -.6. Name and Address of Current Registered Agent - ———w=— o———| . - . —7;-Name and Address of New Reglstered Agent ™
Name
) SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptabhle)
| 343 ALMERIA AVENUE
. CORAL GABLES FL 33134
¢ . City FL Zip Code

" 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

» the obligations of registered agent.

AV 69YPSEC

CR2E034 (10/02)

SIGNATURE
- “ Signature, typed or printed name of registared agent and title if applicable. [NQTE: Registared Agent signature required when reinstating) DATE
FILE N?W“!?’ _FEE l? $150.00 a 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD [ Delete TITLE [C] Change  [J] Addition
NAME ALMONTE, BRAULIO E NAME
street aocaess | 2600 SUNRISE LAKES DRIVE WEST #303 STREET ADDRESS
CITY-ST- 7P SUNRISE FL 33322 CIvY-ST-ZIF
TITLE VTD O Delete TLE [ change [ Addition
e ALMONTE, VIVIANO e |
sTheer A0oRess | 2600 SUNRISE LAKES DRIVE WEST #303 STREET ADDRESS
cry-§1- 2P SUNR!SE FL 33322 6ITY-57- 2P
TIMLE ™ v CEmR Fesemeesss s [T Datte” T mE i ee s romee Cpeee ewo—w o [D) Change - [ Addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-87-2IP
TTLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY- ST-2IP
TILE [ pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TIMLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - \ / ﬂ CIy-s1-21P

fdoes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate that my sjgnature shall have the same legal effect as if made under ath; that | am an officer or director

equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachgfiertt with an adcfess, wit

SiEnT * \MD

SIGNATURE AND TYP PH“{‘I’ED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

12. [ hereby certify thatjhe inforpgfation supplied fvith thig fili
indicated on this regort or sipplemental reglrt is tru
of the corporation oy the regeiver or trustesfempowefe,

SIGNATURE:




