2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000087934 Apr 13, 2001 8:00 am
1. Entity Name
REMOTE RESPONSE PRODUCTIONS INC. ecretary of State
04-13-2001 90011 026 ***158.75
Principal Place of Business Mailing Address
11000 N.W. 32N AVENUE 11000 NW. 32N AVENUE
MIAMI FL 33167 MIAMI FL 33167 Tomr e
F RS R EATATRU A
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1041265 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired & ?g';fqﬁf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
L gg?é—ﬁ&AyENUEESQ o . | Slrect Address fPiO. Box Nu-mb_er_is N?t icceptaljle) L i .
SUITE 400
FORT LAUDERDALE FL 33316
City FL Zip Code

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

SIGNATURE A
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raguirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ o Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 s $:igt‘zzrgarcn§r?t’r?guti::.ncmg | ?(?j:a?i?ohggisa
(See criteria on back) a Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE [C] Change  [J Addition
NAME SAMUEL M. SAT.AMA T. " )| NAME
stReeT aockess | 21155 HELMSMAN DRIVE UNIT M-12 STREET ADDRESS
orv-st-zp | AVENTURA, FLORIDA 33180~ CIY-ST-2P
TiTLE VP [ Delete TITLE T change [ Addition
NAME HUGO BARROSO JR. NAME
staeeTaponess | 2924 N.W. 99th. PLACE STAEET ADORESS
crv-st-ze |MIAMI, FLORIDAT33172 CITY-ST-2P
THILE T [ Delete Tme [ Change [ Addition
NAME ALBERTO M. SALAMA T.. NAME
streeT anoress | 401 HOLIDAY DRIVE B STREET ADDRESS
. CITY-ST-2IP = H@LANQM:E: - FLJQR_IDA 33009 CITY-ST-7IP .
TILE S [ pelete TMLE T 7 T '[JChange [ Addition
NAME ELIAS M. SALAMA T. NAME
staeeTanoress | 3802 N.E. 207 STREET THH#7 STREET ADDRESS
orv-si-p - { AVENTURA; FLORIDA, 33180 CITY-ST-2PP
e D [ pelete TITLE [ Change  [] Addition
NAME JOSEFH EBENSABAT NAME
streeTAcoRess | 3801 NL.E. 207 STREET #801 STREET ADDRESS
crv-st-7r | AVENTURA, FLORIDA, 33180 CITY-ST-7IP
TITLE D T Delete TITLE [ Change ] Addition
NAME VIENTE RIESGO NAME
sTREETADDRESS | 10700 S.W. 134 TERRACE: STREET ADDRESS
orv-st-zp - |MIAMI, FLORIDA 33176 oiTy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,.wil f wered.

SIGNATURE: __o<

SIGNATURE AND.TYPED QR PRINTED NAME OF SIGNING {FICEFI QR DIRECTCR Cate Daytime Phona #
——— i

CR2E034 (10/00)



