2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PO9000067696

1. Entity Name

PETAL PRODUCTIONS INC.

Principal Place of Business

45 N.E. 26 STREET
MIAMI FL 33137

Mailing Addrass

45 NE. 26 STREET
MIAMI FL 33137-4405

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

4,

FILED
May 24, 2000 8:00 am
Secretary of State

04-22-2000 90096 009 ***150.00

I

PR R

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEL Numher Apghed For |
g a ol 358 53 Gi ) Not Applicable
Zip Country Zip Country - . T $3 75 Addtional
x d . itional
5. Certificate of Status Desire O Fee Required
§. Name end Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
— Name % . -
d Streat Address (PO} Box Number is Not Accepiable)
45 N.E. 26 STREET )
MIAMI FL 33137 — Trvees
435 NE. _Js
City 1 3 le Code
i e FL |55
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE -ﬁ Qﬂ o#/ 0FHou
Sighatixs, wpzsr ‘angid name g Afafored egent and ttle f apghcabla \ (NQTE; Wam signauxa required when reinstaling) " DATE
|
8. This ¢orporation is eligible to satisfy its Intangible w NOwWY! FEE IS $150.00 0. Electi an Fi
. cir
Tax filing requiramant and elects to do so. After MAY 1, 2000 Fee wlli ba $550.00 0 iﬁ;lgzn%agfn?:igbuﬁ::n 9 ifégomhégfe
{See criteria on back) Make Chack Payable to Depattment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
TILE "'e&clpm"r 1 Delete TILE O Change [ Addition | 3
NAME Ap h GROST. RAME =]
I + 3Yo 3
STREEY ADDRESS p o Coline 4 STREET ADDRESS 3
CITY-ST- 2P d__M GITY-5T-2P L
Miy e, 3WHa _ |8
TLE 1 pekets TIMLE () Change ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-5T-2IP
THLE [ oelete TIME [ Change [ Addiiion
NAME s ——- -~ faME - ) -
STREET ADDRESS SIREET ADBRESS
CITY-ST- 21 CITY-4T-21P
TME 3 etete Tine Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-20P CITy-Sr-2Ip
TLE {0 belela TITLE CJchenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
$ITY-5T-2IP CITY-$7-2IP
TTLE [J Delete me T Crange [ Addittor
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiTY-ST-2IP
13. 1hereby cer—iiia {hat the information supplied with this filing doas not quality for the exemplion stated in Section 113.07(3)(i} Flarida Statutes. | furthar certify that the information
indicated on this repoit of supplerental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thatl am an officer qr director
of the corporation or the receiver or frustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an aggress; with all other like empowered. :
Data Dayurne Pnons ¥




