2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000094274

1. Entity Name

ITS ONLY ART PRODUCTIONS, INC.

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90053 023 ***158.75

Principal Place cf Business Mailing Adcress

601 BRICKELL KEY DRIVE #802

MIAMI FL 3313t MIAMI FL 33131-2649

601 BRICKELL KEY DRIVE #802

3. Mailing Address

GI37 AW

2. Principal Place of Business

7737 pPW YL St

A AR MO R

4| Sf &%

Suite, Apt. #, etc.

Suite, Apt'#‘&z O CIL‘B

DO NOT WRITE IN THIS SPACE

0

City & State | - F City & State . 4, 2 Number 7 Applied For
2Ly, AVl (_ PPy ey ¥ é 5 - ch 5 3> 3 5 Not Applicable
Z|p’3>3 I 7)) conl 64— ZID? 319 37 CELSW 5. Certificate of Status Oesired ™= §e8¢a.ge5q lﬁi‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ?
VAZQUEZ, GERARDO A ESQ Lerl [A\IANO£IZ/|
EZ’ D ESQ. Street Address (P.O. Box Number is Not Acceptable) O
601 BRICKELL KEY DRIVE #802 grerz aw di s A Y3
MIAMI FL 33131
City ' N Zip Code
A 1ANM FL | &3 9p
8. The above named entity submits thi ment for the purpose of changing its d office or registerad agent, or both, in the State of Florida.
SIGNATURE oy /——\ 5// /o0
Signature, lypw name\ni registered agent and tille if applicable. {NOTE: REgistared Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fess

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 19 "

TITLE F? g sjor~ 1T O peiete TITLE O change [ Addition S

NAME Tt € LavAnQERA NAVE 2
r y30 &

SREETADDRESS | a9 2,7 mws W BT # STREET ADDRESS a

OITY-§T-21P g . , <t 31 78 CITY-§T-2IP u

o

THLE THEASV LS & 7 Delete TILE [ Change  {J Addition | ©

NAME T2 Ew LAVA~OTILA NAME

SIREETADDRESS | F7 37 v U ST " 430 STREET ADDRESS

av-seze | AMMIAAg S, FC B3P CITY-ST-2IP

TMLE SfengT4 Ny [ Delete TLE R e R

NAME TREnmE L AavAnOERA NAME

SREETAIDRESS | TR 27 At Gy ST #4330 STREET ADORESS

CITY-ST-2P i g et , P 337 4 CITY-ST-2IP

me [ Delete TALE (Jchange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE £ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TTE O Delete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental repart is true and accurate and that my sig

of the corporation cr the receiver or trustee empowered 10 execute this repor
changed, or on an attachment wit| ith all other like empow,

SIGNATURE:

5/ Lo z05-527-5480

exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.

URE ANDT(F;ED ©OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR Date Daytime Phorg #




