FILED

__2002 UNIFORM.BUSINESS-REPORT(UBR)-——  Gor) 232002 8:00 am
DOCUMENT #  P01000055407 : Slf):cretary of State

Fe

1. Entity N

A *-:mg l?’rlr:‘]eODUCTFON INC -, / (09-23-2002 90046 004 ***150.00
Principal Place of Business Mailing Address

555 NE 15TH STREET SUITE 34F 555 NE 15TH STREET SUITE 34F

MIAMI FL- 33132 MIAMI FL 33132

ARG ME R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State j Nurnber, Applied For
Z x- OS(OB?DL‘L{ Not Applicable
- % —
Zip Country P Couniry 5. Certificate of Status Desired O $875 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
NVALO‘- SA,M.ANTHA'M . : - = = Stréet Address (P.O. Box Number is Not Acceptable)
555 NE 15TH STREET SUITE 34F
MIAMI FL 33132
City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible LE NOW!!! FEE IS $550.00 . N .
Tax fiEin; rgquirememgand elects to do so. Ms:;tember 13, 2002 Fee will be $750.00 0. 5132[(;3;6‘3;3:?&;2: reing | fc?d.egROI\g?ésB e
{See criteria on back} lﬁ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TME PD 1 Delete TITLE [ Change [ Additien
HAME NALO, SAMANTHA M NAME
sTaeeT ADoress | 558 NE 15TH STREET SUITE 34F STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST-7IP
TME (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$T-2IP
TITLE [ Delete TILE [ change ] Addition
NAME _‘ _. — e NAME :
R RO T T SRR |7 e - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does notyquality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trusteg empgwergd to axecute this rep :jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BED 09+42-03.  %5%8-553Y

SIGNATURE:
GNING OFFICER OR DIRECTOR Data Daytime Phane #

.

CR2E034 {(4/02)



N

MM%?%%

A.H.R. PRODUCTION, INC.
555 NE 15 ST #34-F
MIAMI, FL 33132

FEI #82-05633 44

Dear Florida Department of State, 09-12-02

Would you please waive the four hundred dollar late fee, as I did not receive the
original notice to file my uniform business report. You may reach me by mail or

telephone 305-358-5574. Thank you for your help concerning this matter.

e

Sincerely,

Samantha M. Nalo
PD




