2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O1000029845

1. Entity Name

RAYITO PHODUCTIONS INC.

T 04-14-2003 90035 027 ***150.00

Principal Place of Business
1717 N BAYSHORE DR.SUITE 1053
MIAMI FL 33132

Y

Mailing Address
1717 N BAYSHORE DR.SUITE 1053
MIAMI FL 33132

2. Principalt Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

. }J | AV~ BVHEZZ0

0 O

[0 CHECK HERE IF MAKING CHANGES

P i

City & Stale City & State 4. FEI Number Applied For :
65-1116931 Not Applicable | 1
Zip Country Zip Country 5. Gertiiicate of Status Desired 0 fg'gesqlﬁ?:éﬁ"”a' ‘{:
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent *

Name
ARAZOZA & FERNANDEZ FRAGA’P‘A Street Address (P.O. Box Number is Not Acceptable)
2100 SALZEDO STREET,SUITE 300 .
CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ﬁegrsﬂgred agent.
s

SIGNATURE e o

Signature, lypgd or’printeu name of registered agent and titie # applicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

1

. FILE NOW!!! FEE 1S $150.00

&

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T

10. OFFICERS AND DIRECTORS 1 1P ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
“TOLE PD . O Delete TE [ Changa [ Addition ,E},‘_

NAME GIBO, ANTONIO R NAME ile

streer aDoRESs | 1717 N BAYSHORE DR, #1053 STREET ADDRESS 3

cITy-S7-2IP MIAMI FL 33132 CImy-ST-2IP a

= o o

T sp ¥ 1 Delete Tme Ochange [ Addninni &

NAME LINARES, ANTONIO R NAME N

STREETADDRESS | 1717 N BAYSHORE DR, #1053 STREET ADDRESS

CITY-ST1- 2P MIAMI FL 33132 CITY-ST-2IP

TIME (J Detete TINLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] elete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CATY-5T-2P

mie O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS z

CITY-ST-ZIP CITY-57-2IP R

TITLE 11 Delete L O Crange  [J-Addfion |

NAME NAME

STREET ADDRESS STREET AODRESS A

CITY-ST-21P CITY- ST-2IP —

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that’ the information
indicated on this report or supplemental rgport is true and accurate and that my S|gnature shail have the same legal effect as if made under oathy; that'i am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

éwo A/w 10 3;775&3252@

ﬁ” f/o Date / ay(:m hone #

0%




