L ——
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ P99000084643 “Seeretary of State

ALMA PRODUCTION, INC. 05-14-2002 90060 044 **%150.00
Principal Place of Business Mailing Address

7295 NW 41 STREET 729 NW 4t STREET

MIAMI FL 33166 MIAMI FL 33166

OO0 AL

2. Principal Piace of Business 3. Mailing Aadress
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55‘0950493 Applied For
. i Not Applicable
Zip Country Zip Country 5. Cem‘iicate‘ of Status Desired O $8'75 A‘ddiiional
Fee Required
- - — __-6:-Name and Address of Current Registered Agent . "~ - - - = [-- _%_ _-— . 7..Nameand Address of New Registered Agent
’ Narne
08 L MIC Street Address (P.C. Box Number is Not Acceptable)
1474-A WEST 84 STREET ;
HIALEAH FL 33014
City FL Zip Code

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

=T
SIGNATUIRE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i
. [ . . n
8, Ih|sfﬁprporat\c_)n is elwtgrl:ICuia tT setmstfyc;ts Intangible FILE NOW!!I FEE IS' $1:50.00 10. Election Campaign Financing $5.00 May Be
ax liiing requirement and glects to do so. After May 1, 2002 Fee wilt b $550.00 Trust Fund Conribution. O  Added to Fees
(See criteria on back) a Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 elete TmE ‘ [ Ghange  [J Addition

NANEE ALONSO, JUAN CARLOS
STREET ADDRESS | 7205 NW 41 STREET STREET ADDRESS
corv-st-ze | MIAMI FL 33186 CITY-ST-Z1P

NAME

NAME MOZ0, MARIANO NAME MozO TR, , ALiriald
STREET ADDRESS | 7205 NW 41 STREET SRETADDAISS | 72 ar5 g «J" H/ STrEET
orv-sT-2p | MIAMI FL 33166 CITY-§T-21P Mgt/ ) FL- 33764

TTLE VP 5 Delete l Time Yo VP O Change [} Addtion

TmET [T e SIS s e s g ME = | T T chge G AGen |
NAME NAME Moz 3, AL T
STREET ADDRESS SREETMIDRESS | P2 55 LU/ &/ STiEETT
CITy-SsT-2PP CiTY-ST-7IP ///'J///‘, . 33/
TNLE [ belete TITLE [J Change [ Addilion
NAME NAME ‘
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shz|l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

e empowered.

changed, or on an attachment with/a address, V\r:ilh all other
i ' . 2 7 T e i T 16 4 -~ - .
SIGNATURE: / TR Mo TR, Yiobe  Fos-sts-won

A A .
SIGNATURE AND TYPED QR PRIN]Eﬁ%ME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene ¥

77

|
:

]
<

CR2EQ34 (9/01)




