2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000095793 Aug 03, 2000 8:00 am

1. Entity Name /
EAREYE PRODUCTIONS, INC. Secretary of State
08-03-2000 90036 001 ***550.00

Principal Place of Business Mailing Address
15060 S 145TH AVENUE 15080 SW 149TH AVENUE
MIAR FL 33196 MIAMI FL 3319
/3020 SW 102 CT. | 13620 sHW 102 %7
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City &tate 4, CWState 4, FE{ Number Applied For
WA FlozsoAd Thn;  Floeiof 08-0957 57 Not Applicabie
Zip Country Zip Country " . 33_75 Additional
3 -al 7 (0 UJ4 33'1 vl 6 U54 8. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
ame R
FERNANDEZ, EDUARDO %et\:&{d-d (ng lrtlob is Not Acceptable)
ree ress (P.C. Box Number is Not Acceptable
MIAMI FL 33131
City - - Zip Code
Marmy FL ==\3C
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SINATURE —~ 2. Julio Reyes Director 01-31-00
Signatum?d J printed fame of rc’gis{emd agent and title it applicable {NOTE' Registered Agent signature required when reinstating) DATE
T g ‘
9. This corporation is eligible to satisfy ils Intangible - FILE NOWN! FEE IS $550.00 . ot _— .
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' 10. Erj; rggn(;agopnati?;uigw:nmng O fggﬁohég?e
(See criteria on hack) (W] Make Check Payable to Department of State’ ’
11, - OFFICERS AND DIRECTORS 12, AbDITlONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O velete T V] Tol; 1M Change  [] Addition
NAME REYES, JuLlO NAME Reyes, JVE: O 02 o
sreer apoRess | 15060 SW 149TH AVENUE steETaDCRESS | /B2 © S w4 '
CITY-5T-2IP MIAM! FL 33196 CITY-ST-2P M A, L 231706
e D [ Delete e D . R Change ] Adition
Wevh
e ROMERO, JIMENA e RosER0, TiMeul
streeT aporess | 15060 SW 149TH AVENUE swepTamRss | /Pe20 S :
erv-stze | MIAMI FL 33196 CIrv-57-2P Mam;, FC 331706
TLE 01 pelets TMLE . Dl crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 Delete TIMLE {Ochange ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TITLE O pelete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2I1P
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 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 corparatian ar the receiver or rustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment st an adgress, with all other like empowered.
SIGNATURE: g /0731 - 00 (305)4T1 -6
ME OF SIGNING OFFICER OR DIRECTOR Cata Cayt:ime Phone #

CR2E034 (5/00)



