2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g

VERMEER PRODUCTIONS, INC. 05-24-2000 90042 024 ***150.00
Principat Place of Business Mailing Address
29 GALUSA ST. 2905 GALUSA ST.

A S BN | 00054455

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Stale City & State 4. FE! Number Appilied For
M| Not Applicabie
Zi Count Zi ount it
" ountry P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Regqired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - . Name
FLORIDA INCORPORATORS, INC. Street Address {P.0. Box Number is Not Acceptable) T —
1221 BRICKELL AVE.,STE.900
MIAMI FL 33131
City FL Zip Code
8. The above nam ity submits this statem se of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE QQ\A'
Signature, typad or printed nUﬂe of registered agim an%utla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
— pR— RS ~
9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE 1S $150.00 ! - i
- . " 10. Election Campaign Financing $5.00 May Be
Tax fiing requiremen and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [0  Addsd to Fees
(See criteria on bagk) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 R
Time D OJ elete e Ol Change [ Addition | &
NAME GUILLEN, ENRIQUE NAME =
STREET ADDRESS | 2605 CALUSA ST. STREET ADDRESS =
CITY-S8T-2IP M]AM‘ FL 33123 CITY-ST-2IP .
11
TITLE O petete TITLE [] Change [ Addition | <.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY-ST-2IF
_TILE - O pelete TITLE (] change  [] Addition
NAME T o . : NAME S
STREET ADDRESS STREET ADDRESS
CITY-3T1-72IP CITY-ST-2P
TITLE [ celete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIF
TITLE - O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an offiger or director
of the corporation or the receiver or tfrustee empowered 10 execulg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 2 if
changed, or on an aitachi ith an address, with all other iipé eghpowered.
AN * 449 oy
SIGNATURE: N - ﬁ <9/d080 [go5 AH 4
SIGNATURE morvneoor‘:mureo NAME OF SIG! me):mcsn OR DIRECTOM " F Dayf U Daytme Phone #




