FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UB&
COGUNENT¢ _POOCDOOTE280 corstary of Sate

1. Entity Name

RED ROCK PRODUCTIONS, INC.

Principal Place of Business Mailing Address
13720 S.W. 105 AVE ‘ 13720 S.W. 105 AVE
MIAMI FL 33176 MIAMI FL 33176
P.'O., Box - ]LZS’S’& p o0 162556
Suite, Apt. #. etc. Suite, Apt' #, etc, [ ¢HECK HERE IF MAKING CHANGES
City & State City & Stat ) 4. FE{ Number Applied For
WNigins ¢ ﬁ VV\'\ $ ¢ ‘PL 65-1036412 Not Applicable
Zip Country %p Country ” . $8.75 Additional
3 3 \ L la [/1’5173 %\ Uo us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e B RS = e, - = ahame—. = . - —— e — em -]
OSTWALD, CLAY Street Address (PO. Box Number is Not Acceptable)
13720 S.W. 105 AVE
MIAM! FL 33176
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE =
L— Signature, typad or printad nama ef %‘giﬂar\aﬂ agent and titla if applicable (NOTE: Ragislared Agent signature required when rginstating) DATE
! K
Aﬁ:rl lifay 10 v;;:)s ';EE vﬁlﬂsgsgg 00 ) 3 Election Campalan Financing $5.00 May Be
rust Fund Conlribution. O Added to Fees
Make Check Payable to Florida Department of St__/
ol At
10. o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
TITLE “|D ’ ] Delete TTE Rres. bc M change [ Addltion
v OSTWALD, CLAY RAME ogﬂnﬂ Gg&
sTReeT ADDRESS | 13720 S.W. 105 AVE STREET ADCRESS | [P ). Qo L
orv-s-zp | MIAMI FL 33176 CITY-5T-2IP proamd ; FL 33 V76
e : [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Lo CITY-ST-ZIP
TMLE S Ooglee . Fame__ _ t 7 [ Change [ Additica
HAME ' T I NME T T TR T R e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Deleta TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP e CITY-ST-2P
TITLE O Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5§7-2P
TITLE [ pelete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Flarida Statutes. | further certify that the information
indicated on this réport or supplemental repsshis 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 corporatron or the receiver or trusted e powered lo execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

J Br like empowered.

CZoL

2 STEQUIRED @& /i3

P a7
SIGNATURE AND TYPEXOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

1016620

AV

CR2E034 (10/02)



