2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Jan 15, 2003 8:00 am

.

THE 3Y *

DOCUMENT #  P99000087499 g . Secretary of State
1. Entity Name ) 01-15-2003 90246 003 ***150.00
ANDROMEDA PRODUCTIONS INC.
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE #502 201 ALHAMBRA CIRCLE #%02
CORAL GABLES FL 33134 CORAL GABLES FL 33134 \\\
I N N AR
42z LA6vna Yz i1z, (A6onA : ‘
Suite, Apt #, etc. Suite, Apt. #, efc.
< O 'i+ Q_, B S i }-e E> ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
&:OQA' Ga b’?S VEL &D;Z,QL anle? , B T 650998259 Not Applicable
Zip B j |4 G _ Cou_rjt_ﬁ)_gﬁ 1. Z_ii 2] L, C L _COUE“WTU Sﬂ 5. Certificate of Statug Desired__ . .0] ,§£’.Z§q$:‘:‘;ﬁ°ﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i h r T L g .
HUERTA, EMILIA o emdip Anevith  HUERTA
o Street Address (P.O. Box Number is Not Acceptable)
2_01 ALHAMBRA CIRCLE #502
CORAL GABLES FL 33134 yziz laeond $H 2

FL

City CO&AL 6‘]’6’,6& ZipCodgglqé

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. | am familiar with, and accept

the obligations of registered agenv
AL

SIGNATURE

i~ |‘2,~05

I

SiM_e_mpeﬁ’or Jrﬂ-nl'ac't nfmmw-ﬁpplicab\e.

({NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00 o
Make Check Payable to Florida Department of State |

8. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE VPTD O Delete TME O Change [ Addition
NAME HUERTA, CARLOS A NAME
streeT a0DRESS | 201 ALHAMBRA CIRCLE #502 STREET ADDRESS
cov-st-z¢ | CORAL GABLES FL 33134 CiTY-57-21P
TIME PSD O belste TITLE [ change [ Addition
NANE HUERTA, EMILIA M NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE #502 STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2IP

[mET T T T e e - e O e |~ e - e e o Change _ [ Addition |
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TTLE [ pelete TITLE {Jchange (7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 3 pelste TE [0 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TNLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

| CY-ST-2P CITY-ST-21P

12. | hereby cerlify_tnét the information supplied with this filin
indicated on this report or supplemental report is rue an

changed, or on an attachment with an a I othidr like empowered.

 SIGNATURE: _ SIZRADURE

‘—,‘r-"s 4 =3
- QUIRE

does not gualify for the exernption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the information
s accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the receiver or trustee empowered (o axecute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 171 if

D

- €nj Lih MGuita Hé%@gq . 3538

. SIGNATURE"ANDTYPED OR PRINTED NAME OF\SIGN!VFFICEH OR omscmn/

4% - @ ‘Dil_a 0 -3 Dayiime Phone #

[ST VIRV V. [ ]

v

CR2E034 (10/02)




