2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000060972

RAS-I PRODUCTIONS INC.

Principai Place of Business
3415 FOXCROFT RD
MIRAMAR FL 33025

——— e iR IR

- e

Mailing Address
3415 FOXCROFT RD
MIRAMAR FL 33025

S T e e s e o o

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90743 037 ***150.00

[0 CHECK HERE IF MAKING CHANGES

Avs

T

GORDAN, ANTHONY
3415 FOXCROFT RD
MIRAMAR FL 33025

City & State City & State 4. FEI Number 0 |B Applied For
65 1 700 Neot Applicable
Zi Count Zi C - iti
° ouniry i ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name -

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

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the our
the obligations of registered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, t-,;ps_a or printed name of registered agent and title if applicable.

(NQOTE: Registered Agent signature required when reinstating)

DATE

Soaioure < FILE NOWHISFEE1S-§150/002C% ~-=i
& After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florida Department of State !

—_— T A S ——
P T ———— P = — -

Trust Fund Comribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

12. | heredy certify that the information supp
indicated on this report ar supplementa!
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

report is true and accurate and that m
ee empowered to execute this report 34
ddress, with all other like empowered,

SIGNATURE REQY¥

3%y E I

(] uLg:H

lied with this filing does not qualify for the exemption stated in Section 119.07
y,signature shall have lhe same legai @

{3Xi). Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director
required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF smuny;(,a?ncsn bR DIRECTOR

4

/z,f-——-———-’@/?—— OF=0 3
<

Data

Daytime Phona #

- 610. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T p £ Delete TITLE : [ Change [ Addition g

NAME GORDAN; ANTHONY NAME _. 3

sthecT aobress | 3415 FOXCROFT RD TN sTREET AvDRESS 3

CHy-S1-2IP MIRAMAR FL 33025 CITY-ST-2IP &

TLE ST [ pelets TITLE [ Change ] Addition %

A RILEY, JUNETTE NAME

STREET AOCRESS | 11630 SW 2ND ST STREET ADDRESS

cry-st-2P | PEMBROKE PINES FL 33025 T | cin-st-ap

TILE D O celete TIILE [ Change [ Addition

NAME MAKONNEN, RAS “NAME

STREET ADDRESS | 11630 SW 2ND ST STREET ADDRESS

orv-s-22 | PEMBROKE PINES FL 33025 cY-sT-2P

TITLE D (7 Delete _TLE [ change [T Addition

NAME BUTLER, SHELINA NAME

STREET ADDRESS | 11630 SW 2ND AVE STREET ADDRESS

orv-s-2¢ | PEMBROKE PINES FL 33025 oS-z

TILE O Delate TITLE ] . D Change [T Addition
CNME D [ e -
" STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE 03 pelzte MLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P




