2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084349

1. Entity Name

COMUNICAR PRODUCTION, INC.

Principal Place of Business Mailing Address

' 7370 NORTHWEST 3¢ STREET
 SUE-335E— — .
MIAMI FL 33166

. _SUTE 3356 _

" MIAM! FL-33166-6741"

7370 NORTHWEST 36 STREET

P

2. Principal Place of Business 3. Mailing Address

s e T heud

Somée -

Suite, Apt. #, efc.

Suile, Apt. #, etc.

-

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90047 026 ***150.00

IR

DO NOT WRITE IN THIS SPACE

[

ity & Sate . City & State 4. FEI Number Applied For
\.QW Iy ?w hﬂﬂ _é 5-"oq'-lq3qé Not Applicable
oy " | Couny Zip Country i : $8.75 Additional
-5'3'66 U- 5 . p‘_ . 5. Certificate of Status Desirad | Poo Reguired

| .. 6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

COWAN, ANA JUDITH

7370 NORTHWEST 36 STREET
SUITE 335E

MIAMI FL 33166

Name

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

City

FL

Zip Code

8. The above n.

entity submit

his statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE

e~

HI’O/OO-

{NOTE: Registered Agent signatura required when reinstating)

OATE

Sig/amla. l‘)ed or printad name of registared agent and title if applicable.

9. This corporq,iy‘ is eligible to satisfy its Intangible
Tax filing reqlirement and elects to do s0.

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

{See criteria on back)

Make Check Payable to Depariment of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE [ crange [ Addition g
NAME NUNEZ, HECTOR NAME 2
sl s | 7370 NORTHWEST 36 STREET il %

MIAMI FL 33168 N
TITLE O Delete TITLE D change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TIMLE ——— 71 Delete TITLE [ change [ Addition

- = = gy e S . - B S Ny g e

NAME NAME . B A S
STREET ADDRESS _ - — - - STREET ADDRESS -
CITY-ST-2IP - T CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME - NAME
-STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Additicn
NAME y NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CITY-$T-21P-.

13. | hereby certify that the information‘suppli
indicated on this report or supplementat ry
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE: Hecfo

all other likemn

[ EEh-r

this Yjling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ) further certify that the information

p\is true bnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
weredl tO execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
R powere

2560 wn@(/@.ﬂgc}rHl\o loo . W86~H5‘7500£_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

-




