7 UNIFORM BUSINESS REPORT (UBR)

SUMENT # P990000B5927 o/,

5/24/00-901

Jul 07,2000 8:00 am
Secretary of State

FILED

i LUCK PRODUCTIONS, INC.
05-24-2000 90174 036 ***150.00
f Mot of Rusingsy Mailing Address
"= DE LEON BLYD., SUNE 2R B15 PONCE DE LEON BLVD.. SUITE 202
GABLES FL 30134 CORAL GABLES FiL 33134-3007
~ Apt. #, efc. Suiie_. Apt. #, alc. DO NOT WRITE IN THIS SPACE
% Swale City & State 4. FE) Number Applied For
Enﬁ)uu;jl F’D uQ/ Mot Applicabie
Country Zip Country o ~ $8.75 Additionat
j 5. Certificate of Status Desired [ Fos Required
“ 778, Name and Addresa of Custen) Reglstered Agent 7. Name and Address of Now Aegisterad Agent
Hame '
AGUILERA, GUIDO A Street Address (P.O. Box Number Is Not Accgptabila)
815 PONCE DE LEON.BLVD, SUME 200__ - o oo o e e ime e - oo e oo e s
CORAL GABLES FL 33134
City FL Zip Code
ahove named entily submits this statement for the purpose of changing its registered office of registered agent, or hoth, in the Rate of Florida,
TURE
Signature, typad tr priojac name of registered agent and Lile d appcatile {NCTE: Registoiad AQON Sighatucs raquitd when remstaling) DATE,
s corparation is efigitie to satisfy ita intangibte FILE NOW1!! FEE IS $150.00 . o
fiing fecuirement and Giects t0 do 50. After MAY 1, 2000 Fe will be $550.00 B $5.00 May 20
& critetia orr back) Make Chack Payable ta Department of State '
OFFICERS AND DIRECTORS ' 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
D 2 oetets e Otrange [ Atdition |
AGUILLERA, GUIDO A NAE 2
oiess | 815 PONCE DE LEON BLVD. STREET ADURESS 3
% | CORAL GABLES F1 33134 o-51.2¢ &
] belete TILE Jchange [T Addition | Q
HAME
WIRESS STREET ADDRESS
ap _ LITY-51-29
1] oerete T o CJChange L3 Adition
NAME
HORESS STREEY ADDRESS
W o oliy-st-2P
i ) L1 Derere TILE Clonange L Addition
RAME
YRESS STREET ADORESS
o CiTY-§T-2P
3 neigte TWILE Tl change 3 Addition
NAME
DRESS STREET ADDRESS
e CIFY-51-2P
7, , : (7 peie TITLE Dlchange {1 Addition
NAME
DRESS | STREET ADDRESS
i ciy-s¥- 2P

2raly Certify that the information supplied with this bl
icatéd on this repor or supplemental report is true and accurate and that my signature shak have the same legal aftact as it made under oath; that |
he corporatipn or the recelver or rusies empowered to expeuls this repent as required by Chapter 607, Florida Statutes; and that my hama appears
ith an address, with all other like empowared.

anged. Or an an attachmen

"

does not qualify for ihe exemplion staled in Section 119.07(3)(1), Florida Statutes. L turthet certify that the information

am an officer or direcior
in Biock 11 or Block t2it

Cayime Prone #




