FOR PROFIT-CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

o R T

DOCUMENT # P01000029845

1. Entity Name

RAYITO PRCDUCTIONS, INC.

FILED
02KV 20 AIE:

- R
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ey [PV Y i
SEORETANT w3
—u.. T o r O ,-41
[ ALLAHASSEE, FLU

2. Principal Place of Business 3. Mailing Address
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A

DA

1717 N BAYSHORE DR

1717 N BAYSHORE DR

Suite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

SUITE 1053 SUITE 1053
City & State City & State 4. FEIl Number Applied For
MIAMI, FL MIAMI 65-1116931 Not Applicable
Zip _ Country Zip Country ) . ) $8.75 Additional
331 32~ —- US4 FL 331 32 5. Certificate of Status Desired D .Fee Required
’ 7. Name and Address of Current Registered Agent
N
ARAZOZA & FERNANDEZ FRAGA, P.A.

2100

Street Address &F:.O. Box Number is Not Acceptal

A

blg
ZEDO STRERT.SUITE 300

/

Cit .
CORAL GABLES

FL | 955%,4

8. The above named entit

" /5062

SIGNATURE
ble. (NOTE: Registered Agent signature required when reinstating) DATE 7
3 A o ] Jarfliary 1 - May 1 Fee is $150.00
9. This gorporatugn is eligible to satisfy its Intangible \5 After May 1, Fee s $550.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁllqg requirement and elects to do so. Amended UBR is $81.25 Trust Fund Contribution, Added to Fees
(See criteria an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
e PD TmE T
NAME ANTONIO RAYO GIRO NAME -
smeerapcRess| 1717 N BAYSHORE DR # 1053 STREET ADDRESS T e e
erv-st2p |MIAMI, FL. 33132 CTY - 5T 2P
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v ANTONIO RAYO LINARES e L IS
TP BT 2 aoTin ()
srecrovess( 1717 N BAYSHORE DR # 1053 | smeeroomess (H720/0e--M015—-012 #2300, 00
grv-sr-ap |MTAMT, FL. 33132 GTY-S7-2P '
TME TME
NAME - J.NAME et B e g T e B i &
STREET ADDRESS STREET ADDRESS .
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NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP OTY - §7-2P
TTLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - 8T - 2P
e TRE
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY - 8T- Zip CITY - §T- ZIP !

information

appears in

an officer or director of the corporaliop or the receiver or ir

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exem

indicated on this report or supplemental report is tri

Block 11 or on an attacr:?with an addres/s( ;

A Detag &

Be empbwered to execute this r
ith all othgr like empowered.

ption stated in Section 119,07(3)(i), Florida Statutes. | further certify that tile
d accurate and that my signature shall have the same legal effect as if made under cath: that | am
eport as required by Chapter 807, Florida Statutes; and that my name

Mou. e 19632670 ¢ o
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Date

Dayiime Phone #

SIGNATUKE AND TYPED OR PRIFTED NAME OF susnmsbsflcen OR DIRECTOR
7 Y

STFFL32381F .1

L 2/01)




TO: DIVISION:OF CORPORATION
P.0. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

I NEVER RECEIVED ANY NOTICE FROM YOUR OFFICE FOR THE 2002
UNIFORM BUSINESS REPORT (FIRST NOR SECOND NOTICE OF THE. UBR). I
HAVE CHANGED MY PRINCIPAL OR MAILING ADDRESS SINCE 1
INCORPORATED .

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT MY CORPORATION IN ITS
ACTIVE STATUS AND TO WAIVE ANY: LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER.

CORDIALLY,

N cesiea
ANTONIO RAYO GIB
PRESIDENT

2




