2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 22, 2002 8:00 am

D #
y QCL{,MENT P0O1000033945 Secretary of State
REDWEHKS STUDIO, INC 07-22-2002 90157 038 ***550.00
Principal Place of Business Mailing Address
1954 NORTHEAST 149TH STREET 1954 NORTHEAST 149TH STREET —- -
NORTH MMMI FL 33161 NORTH MIAMI FL 33181
2. Principal Place of Busness 3. Mailing Address “Il”"l m IIm "l” ||I|HI“| ||‘|| “’l”"“ "”l m” MI"I“ Im
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
.(!'Jity & State A City & State 4. FEI Number Applied For
'f 6;-— /ofgf#a Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desred ~ []  98:79 Additional
. Fee Required
6. Name and Address of Current Registered Agent - -= 7. Name and Address of New Registered Agent -

Name
SPIEGEL & UTRERA, PA. Sot A. ARTHIR, SR,

343 ALMERIA AVENUE Street Address (P.C. Box Number is Not Acceptableﬁ

CORAL GABLES FL 33134 79 54 ME [y f SIRE=T

S ogan M hm FL | 3%7€)

8. The above ng i ofihis statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

i 3 ?[Ibfo.l

NDTE: Registh Agant signatura required when rainstating) DATE
- o4
GoTand TN et r ey s ' . ) .
9. $h|sfﬁlorporatrc‘m is elllglblg t? setmst,fyclits Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax Tiing requirement and e.ecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
et PSTD Tao o [T Delete TITLE [J change [ Addition
NAME AF"'HUH JOHN A JR NAME
streeT Aporess | 1954 NORTHEAST 148TH STREET STREET ADDRESS
erv-st-ze | NORTH MIAMI FL 33181 CITY-ST-2P
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE b I - ’ T T Delete TITLE ’ ' o [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE . [T Delete ILE [ Change [ Addltion
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CY-5T-7IP ST R P CITY-ST-2IP
TITLE o , e TR Ry LR Pelete TILE [ Change [ Addition
T R R S
NAME B ordei el BTN TS wuy o 1oy e
STREET ADDRESS! [+ % a3 STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE 1 Detete me' N TR TSN el s+« Change's ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

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 gesypplementg] report is true and 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 diver or trfgiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atih ddress, with al! cther like empowered.

SIGNATURE: NAT UG & ACAI O e e - Tuloa 2 Q487323

NRTURE MDTYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)




