2001 UNIFORM BUSINESS REPORT (UBR) FILED

coRPAN

Jul 25, 2001 8:00 am
DOCUMENT # i
17 Eniy name PO0000011379 ] Secretary of State
RARE PRODUCTIONS, INC. @) 07-25-2001 90015 033 ***158.75
Principal Place of Business Maliling Address
3064 W. 68TH PLACE 3064 W. E8TH PLACE
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018 U" U 5 H 5 1 8
N — RO AT AN
e | —— = Suite, Apt. # stc_. [ S, Suite, Apt. #,e1C. e - o L am g cotemtmlens —orrs s o DONQL_W&]EIN THIS SPACE e
City & State City & State . 4. FEI Number Applied For
t5-091 L4 30 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E{ ?g’.gg“ﬁrdg;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KENNETH N. REKANT, P.A,
333 418T ST, SUITE 506

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BCH FL 33140

City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N

SIGNATURE -
Ta Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agent signatura required when reinstating) ) DATE
_9. This corporation is eligible to satisfy its Intangible N oo FILE NOW!!! FEE IS $550.00_ A ) N ) ‘
B e T Fppmpepnrat  y i-ovn yoa S oal B v Fiye = SR et e i | = 19, - Election Campaign F e - o500 -
T Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trzg.t Fund C;:omlrgi;i:uﬁ::ncmg 0 ‘?g’g?ohggsae
(Ses criteria on back)’ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. GES TO OFFICERS AND DIRECTORS IN 11
TITiE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-$T-21P A v
'l
TILE [ Detete TME J CE ﬂﬁks‘;be NT p : [ Change B/Addit\'on
NAME NAME ALTASQAC'A' M. Ll’do
STREET ADDRESS STREETADDRESS | B b \{. w b 8 P & ‘
CITY-ST-21P GITY-ST- 2P HiAleA H . FL. 330 1E P
TITLE O pelete TITLE e e 7—4 aﬁ\f., [JChange  [AAddition
NAME NAME JCHHA &, LPqo
STREET ADDRESS sTREET AD0RESS | o, b AL
CITY-ST-2IP CITY-ST-2IP ” \ / _/ . C i () [f )
TITLE O Gelsta TITLE PreS) benﬂ-f S}L [ Change l?_ﬁddit‘mn
NAME HAME Ciepar s J. L vge >/
STREET ADDRESS |- . Lol ) -~ J-STREETADDRESS. | B ol l{_ (TS} -(o 19 ﬂ(-r =
CITY-57-2P CITY-ST-2P HoaleAad . FL - 2301%
TITLE [ petete TITLE Y [Jchange  [] Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS H
CITY-ST-2iP l CITY-ST-ZIP
TVILE O pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-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 Stalutes. | further certify that the information
indicated on this report or supplemental report is true ang ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior

8d to execule this rd og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
g/empoyferad. .

Boslyalsn 2/i5Jor  ms-§23-5966
7 7

NAM OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

of the corporation or the receiver of trustee empgue
changed, or on an attachment with an addrges”

SIGNATURE:

SIGNATURE AND TYPED ORTPRIN

CR2E034 (5/01)




