FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000040597 Secretary of State
| 1. Entity Name 05-01-2003 90763 026 ***150.00
RED NOSE PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass
%001 SW 4TH STREET 9301 SW 4TH STREET
SUITE 224 SLITE 224
B RGO ACI AR AT K
2. Principal Place of Business 3. Mailing Address
1177231 S 1N3 STREET | HIT31 SW {13 STREET
Suite, Apt. # etc. Suite. Apt. #, efc. K] CHECK HERE IF MAKING CHANGES
City & State | City & State . 4. FE) Numbe, b | Applied For
’ Ml IA.-[\A[ FL.. M PeAM L j 04 q5 ?32 Not Applicable
ZIES 3 lr‘lr] ) JlegtryA épg ‘ q |.7 Cﬁgrh 5. Certiticate of Status Desired | ?:; gg-’q Lﬁ:ﬂ;;tlonal
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Miip T, CASAEOMNA
g::lAggN:ﬁ{M;g:é; lreet ﬁg}dr 55 (F'O Box Numl;_? éNot Accestableg
SUITE 224
MIAMI FL 33174

i ‘ City M\A 'V\i FL Ziécge*q.-?

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

SIGNATURE / Kgﬂﬁéﬂw MA A T CASAEONA VYSTD

ped or printed name df registared agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $150.00 ) N )
After May 1, 2003 Fee will be $550.00 9. Election Campaign Financing $5.00 May Be
Make Check Payable to Florida Department of State Trust Fune Contrioution. D Addedto Fees
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelste TILE N Change  [J Acdition
NAME CASABONA, LEOPOLDC E NAME
sTreeT acoress (9301 SW 4TH STREET SUITE 224 seeranoress | L ITTR 1 SW N3 STREET
ev-sr-ze |MIAML FL 33174 CITY-ST-2IP MiLerA] F L1177
TNLE VSTD O oelete TINLE B& Change (] Addition
NAME CASABONA, MARIA T NAME
sTREET ADORESS (9301 SW 4TH STREET SUITE 224 sweraonness | (17124 SwW NP STREST
crv-st-20 |MIAMI FL 33174 CITY-ST-2P Miami EC 33117
TITLE [ celste TITLE ' [JChange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDRESS
CITY-57-27 CITY-5T-2IF
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-21
TITLE [ Delete TITLE [ cChange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P
TITLE [3 Delete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
' CITY-ST-2P CITY-S1-2IP

12. | hereby cerlify thgf the information suppiled 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachme an addrases, with=al! other like exnpowered.
s B L. 8.03 TPy 245 021

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NaME brsiENING OFFICER GR DIRECTOR Cate Daytime Phone #

RV e

i

CR2E034 (10/02)



