.| |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # V13701 Apr 22,2002 8:00 am 3
1 Enty Name ecretary of State .
MASHNUKA PRODUCTIONS, INC. 04-22-2002 Q0186 011 ***158.75
Principal Place of Business Mailing Address
20100 SW 280TH ST. 2100 SW 280TH ST. e v s
REOLAND FL 33031 REDLAND FL 33031
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0318154 P Not Applicable
Zip Country Zip Country 5. Certifioate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— oo = - e —— =Name=r=smm—m - S P S S|
CASEHO‘ PILAR Street Address (P.O. Box Number is Not Acceptable}
20100 SW 280TH ST.
REDLAND FL 33031
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
y-5 Signature, wped or printed nama of registered agent and lile if applicable {NOTE: Ragistered Agenl signatura requirad when reinstating) DATE
;, 9. This corporation is eligibie to satisfy its Intangible FILE NCW!!! FEE IS_, $150.00 10. Election Campaign Financing $5.00 May Bo
*  Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TIILE PT O pelete TILE Ochenge [ Addition | &
NAME CASERO, PILAR NAME &
STREET ADDRESS | 20100 SW 280TH ST. STREET ADDRESS §
crv-st-z¢ | REDLAND FL 33031 CAY-ST-2IP v
TITLE sy 1 peleie TITLE ) Crange [ Addition 8
HAME GATTO, VINCENZO NAME
STREET ADDRESS | 20100 SW 280TH ST. STREET ADDRESS
CITY-5T-21P REDLAND FL 33031 CiTY-ST-2IP
JUE - e e e m e me =, -ClDelste - TME- - - = < em reme o c=on = =5[] Change™ T [ Addition| T
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-8T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ey CITY-ST-ZIP

13. | hereby certify that the information supplied with this §

indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

xemption sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that { am an officer or director
apter 607, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPE!

R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

%/,/ s 2 (30{);4z—¢rza

Date

Daytime Phona #




