LR i 4

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000001229

RAZZO ENTERTAINMENT GROUP, INC.

Principal Place of Business Mailing Address
12864 BISCAYME BOULEVARD
SUITE 216

N MIAME FL 33181

SUITE 216
N MIAMI FL 33181

12864 BISCAYNE BOULEVARD

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt, #, ete. Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

L 01-30-2003 90151 040 ***150.00

Ol

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
OlL-0tn-2louL- Not Applicable
H f i . L. B . . a
Zio : Couniry - | #° - Country *1"§..Certificala of Stalus Desired ~ ~[5] -~ $8.75 Additional -
Fee Aequired
8. _Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent
- e i TewEEm s o S NAM@ ST v e -t _.-—_-_\;:.‘_.__...‘-.-\._-..'_.'_.——a._--'--.e-h-vv- - -
COHEN, JEFFREY R ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
297 SUNNY ISLES BOULEVARD
SUNNY ISLES BEACH FL 33160 .
City FL Zip Code
s Y T — .
8. The above named entity sutm A\g its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered Ag l ’
SIGNATURE ' Z% %
Signaure, typed o pmed nama of regisiered agent und tide d lpplicablm/ (NOTE: Regisiered Agont tignaturs requinsd when rinstatng) oars ¢
FILE NOW1IT FEE IS $150.00 8. Election Campaign Financing $5.00 may B
: After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D ] pelete O charge [ addition | &
NAME MCGAHEY, MICHAEL NAME g
STREET ADORESS | 12864 BISCAYNE BOULEVARD SUITE 216 STREET ADORESS 3
oY-51- 2P N MIAMI FL 33181 CIY-§1-2P 8-
e [0 petese TLE {J change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P . Cy-51-2p ,
me [ . —_— e DOowee= Tl - - —o L T_ . _DOghene  TJadiion
" NAME -- AR - =_ [ NAWE — e e e e e
STREET ADDRESS STREET ADDAESS
Ciry-St1-2iP CITY-ST-2P
e 2 Deiete LE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2iP CITY-$T-2IP i
Tme £7 Detets TnE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDARESS
CITY-ST-21P ) CITY-$1-2P
Tne O3 Detets e ' O3 Crange DMW
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-§1-21 CITY-5T-2IP
w
12. | hereby certity Ihat the information supplied with this filing does not qualify for Ihe exernplion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this féport or supplernantal repont is4rUs agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of diractor
of tha corporaticn or the receiver o rusiee ggmSowered 10 execule 1his rogoea Qyirad by Chapter 607, Florida Stalutes; an hal my name appears in Block 10 or Block 11 i
changed. or on an attachment with an aggfss. - pat a 2 lg’
SIGNATURE: __SI ZEDM: %10% ALSS D
4 SIGNING OFFICER 7nu¢cﬁ-on \njm v .Oaytima Phare #

I




