" 3

2001 UNIFORM BUSINESS RE;ORT (UBR)

1. Entity Name

DOCUMENT # PO0000014-aL0
“Rames Roduetions Ing.

J

Principal Place of Business Mailing Address
PO Rox SST40Y

m.om, FL 33(SS |

2, Piincipal Place of Business 3. Matling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-08-2001 90073 032 ***150.00

. "
— -

DO NOT WRITE IN THIS SPACE

City & State ~ - City & State ‘4. FEI Number - Applied For
(pS-04 qq 0 38 Nof Applicable
Zie Country Zp Country 5. Certificate of Status Desired a Eg;esq ‘??:ditiunal
. o 6. Name and Address of Current Registerad Agent 7. Name and Addross of New Roglstercd Agent
prm— [ . L - et Lol . Name= T T . .. . e
opert Avila .
L,/ Street Address (P.O. Box Number is Not Acceplable)
iam, FL 23185 . _
. b City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registérad office or registerad agant, or both, in the State of Florida.
SIGNATURE :
Sijnatys, Typed oF [dintad nams of 1egistersd agent ana e il applicable. {NCTE: Regisierad Agent signature requirec when renslating) QATE
9. This corporation is eligible to satisfy its intangibla FILE NOWIIt FEE {S $150.00 19. Election C. ian Financi
Txig sk i o 5.5 AerMAY 1,200 Foowilbosssog0 | "% SetenCamoas s 1 $5,00 oo
{See criteria on back) . Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TmE DS O etete THLE O change [ Addition | S
¥ ' ~ . p—— _
HAME 2O par+ PV iG ‘L NAME /ﬂ7f W [ B2 ] =4
sweeTanoaess | 1 O, 2o €514 STAEET ADDRESS o 3
ov-se [iorm, L3315 S, oY-51-28 nf ittt E€ B3BrF2- S
e ' O Delete T Qg [ Addiion | &2
MAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LITY-SF-ZIP
Tme O Dolere me ~ [thage  [addton |
e P LAt il U s L U SRR —lomanE_ e LT B
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-57-21F
TITLE [ Delete TME O cChange ] Addition
NAME NAME .
STREET ACDRESS STREET ABDAESS
CITY-ST-27° CIEY-ST-2IP
TITLE O oelete TTLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREFT ADDAESS
[RIARAS CIry-S1- 2P
TALE {1 pelete TIVLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-SI-ZP

indicatec on this report or supple
ol the corporation or the recej
changed, or on an attachi

SIGNATURE:™

"or Irustee empow
t with an address, wi

rue and accurata and
red 10 exacute

13. ! hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. ! further certify thal the information
i nature shall have the same legal effect as if made under cath; that ) am an officer or director
Teport as r@gquired by Chapter 607, Florida Statutes; ang that my name: appears in Block 11 or Block 12 if

R OR PIRECTOR

 22/0/ (905)5527/62

~bayiime Phone #




