2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name ...

DOUBLE G PRODUCTIONS, INC.

# P99000064284

Principal Place of Business

8360 WEST FLAGLER ST
#2203
MIAMI FL 33144

Mailing Address

8360 WEST FLAGLER ST
#20
MIAMI FL 33144-2042

3. Mailing Address,

/350

Suite, Apt. #, elc.

220

1350 %0 Kl Sow 7
7

b fhw
Suite, Apt. #, etc. T

220 )

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90124 015 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

MWD

& State

Ot Gondeg — A

cnﬁtate ;/ ,eJ' _

Applied For

Not Applicable

Zip -35’_ S/é Coﬂkﬁ

A
Countruy M’

83,/

T B43 1968

5. Certificate of Status Desired

$8.75 Aaditionai

Fee Required

a

6. Name and Address of Current Reglistered Agent

7..Name and Address of New Registered Agent

GEREZ, ENRIQUE M

Name

Street Address {(P.O. Box Number is Not Acceptable)

170 OCEAN LANE DR.
#404
KEY BISCAYNE FL 33143 oy FL [ 20 code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.. Signatura, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
K ) L e , W
+ 8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EITIRE B PO, - . - T Delete TITLE (3 Change [ Additian
name~ =" °| GEREZ, ENRIQUEM - - NAME
streer apoeess | 170 QGEAN LANE DRIVE #404 STREET ADDRESS
orv-s-2¢ | KEY BISCAYNE FL 33149 CTY-5T-2P
TITLE SvD O Delete TME [ Change [ Addition
HAME GUTIERREZ, DANIEL R RAME
streeTa0DRESS | 170 QCEAN LANE DRIVE #404 STREET ADDRESS
omy-st-2P | KEY BISCAYNE FL 33149 ory-S1-2P
SITE - = owfeem = - —_ - - - =[O Delete TIME —_ e - - .- - -] Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
T -51-7ip CITY-ST-TP
TIME J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP cy-ST-2P
TIRLE [J peteie TILE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-2P
TITLE O celste TILE - .[Ochange  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ _ CITY-ST-2IP

13. 1 hereby certify that the information supplied
indicated on this report or supplemental rep
of the corporation or the receiver or trustee e

changed, or on an atizwnh an
: ST
SIGNATURE:

empowered.

BT N
) e TRt
FECE/RRERLE S

ces not guality for the exemption stated in Section 118.07(3)1), Florida Statutes. | further cerlily that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

COFFICER OR DIRECTOR

X

Date

(505) 662- 8352

Dayume Phone ¥

DT TR ;E' '
7 SIGNATURE Ar\{wpeno

CR2E034 '9/99)



