FILED

2003 FOR PROFIT CORPORATION £
UNIFORM BUSINESS REPORT (UBR) May 05, 200-} 8:00 am 3
DOCUMENT #  P02000038149 Secretary of State
1. Entity Name 05-05-2003 20098 028 ***150.00
REDSTUDIO, CORP.
Principal Place of Business Mailing Address
821 SE 9TH STREET 821 SE 9TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FI. 33441
2. Principal Place of Business 3. Mailing Address H"“Ill ul ||“I "I“ |||l| “H' ||“| ||||| ml“llll "l" III“ |I|”||’
T ——
Suite, Apt. #, elc. SttE Ap# et ———— [ _CHECK HERE IF MAKING CHANGES
L e
City & State City & State 4. FEI Number Applied For
o A6-04715273
Zi Counl Zi Count iy it
B auntry ® euntry 5. Certificate of Status Desired ;| $8'75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUILINO, JULIANA BR 17D, EdmiL Soa)
’ Street Address (P.O. Box Number is Not Acceptable)
3961 N. FEDERAL HWY
POMPANO BEACH FL 33064 ZAl S (; Qi S_}_mi—
[l FL[asy
EDA A0 ‘—J l
8. The above named entity submits i ent for the pfpose of changing its registered office or registeréd agem,‘@r both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.
SIGNATURE o éﬂ/f% (i L/// 3D A{S
Signaturse, typed or prirfed name sl (st lari; it a)f applicable. (NCOTE: Registered Agent signature requirad when reinstaling} DATE
FILE NOWN! FEE 1S $18000 [/ ] -
: : g 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State .
10. - . OFFICERS AND DJFIECTOF!S . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
et T (P O Delete TITLE 3 Change [ Adeiion | &
nue~ - |BRITO, EDMILSON C HAME S
stRecranoress | 821'SE 9TH STREET STREET ADDRESS 3
orv-sitze | DEERFIELD BEACH Fi_ 33441 CITY-S5T-2P g
T 3 pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE ' 1 petete TILE [ Change  [] Addition
NAME _ o o HAME - :
STREET ADDRESS . STREET ADDRESS
CITY -ST-2I1P . CITy-ST-2IP *
i [ Deleie | i [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P : CITy-S7-2IP
MME O Detete TTLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does ngff aualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurglg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee g ¢ this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adg mpowered
T . 7 N e [ / 5
, “ff " - {1 e :
SIGNATURE: __¥ (WY B HET “i 3pjo
- : w i erSIGNING OFFICER OR DIRECTOR Dalz L { Daytime Phane #




