2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000083827 May 23, 2000 8:00 am

1. Entity Name

SABORDIN PRODUCTIONS, INC. Secretary of State

05-23-2000 90253 036 ***158.75

Principal Place of Business Mailing Address
10217 SW 89TH ST, 10217 SW B9TH ST,
MIAMI FL 33176 MIAMI FL 33176-1741 }
QUYL
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
oS -4 Lﬁ%l/? i NoMApplicable
. Zin = — Coun Zio Country . ' Ly D I
R y F iy 5. Cerificate of 51atus Desired CX ?g-;’gwm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarea Agemt
Name
COFRES" LOURDES Street Address (P.O. Box Number is Not Acceplable)
10217 SW 89TH ST.
MIAMI FL 33176
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1Y FEE IS $150.00 ) N ) :
Ta)lc filingprequiremen;ga;nd e\ectslf;yc:o s0 " After MAY 1. 2000 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
o ’ ¥ ' Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e PD ﬁnsm T Vg PRE ST Feesemey K ctenge 1 Adaiion
- cl
NAME COFRES!, LOURDES NAME [__GMR«D(ZS CoFRES!
sheeT poRess | 10217 SW 89TH ST. stheer aooress | O 20F Sw0 87 5T
CITY-§T-21P MIAMI FL 33176 oITY-ST-71P M tAM P 331
e ) Detete TMLE PegsipenT p ] Change NAddilinn
NAME NAME MARLD H’BﬂMf\t‘ffl
STREET ADDRESS sTheeT AbDREss | HOZ I F Fuas. Jo =7
LT I S orvst2e=MaAMI_ o —FL—3 313 S
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
HILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TMLE . [ Delete TITLE [Dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
indicated on this report of supg@lenental report is true and accurate and that my signature_shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fece@egor trustee empowered i &xecute this report as regy Qhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j d,

changed, or on an attachregfit#tith an address, yith all &
SIGNATURE: e/ ~n'é %08- 272538/
Y e 8) 20RO BB

' IGNATYRE AND TYPED OR PRINTED NefiH

CR2E034 (9/99)



