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£2003 FOR PROFIT CORPORATION

0 Al

5/5/2003-92185-039-3158.75- SISB?'!S e

UNIFORM BUSINESS REPORT (UBR) 9/8/2003- 90314 045-3558.75-8558!752
DOCUMENT #  P0O2000058470
1. Entity Namor - ; GBOCT [L PH [:57
REAL ENTERTAINMENT GROUP, INC. / B SRR
SEC ﬂ‘f? ;’ OF STATE
Principal Place of Business Mailing Address - U_\‘U } "! wasth FOR irHr)A

?

2628 NW S7TH AVEMUE 2628 NW 97TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Maiﬁnd Address ”l "l“u " I"{A“l II ""I" l’ “ll"l”"u Il]' 'Il}
“'1
. _ ARGy § AL SRR L
Suite, Apt. b, etc. Suilo, Apt. 4, ete. [] CHECK HERE IF MAKING CHANGES 7
City & State City 8 State 4, mbar Appliad For
gﬁ“ Sqéa\! ?_ Mot Applicable
Zp Country - Zip Country 5. Centificate of Status Desired $8.75 Additonal
) ! Fee Required
8. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstersd Agent
J5S/ v U e e —
ROBLES'-JAVER = e - Street-Addrass. (RO -Box-Number-ia-Not-Actepiable) —_
2628 NW 97TH AVENUE :
. MIAMI FL 33172
City FL Zip Code

8. The above named entity subrmts this statement for lha purpese of changing its registered office or registared agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obligations of registerad'agent.

{NOTE: Registarect AQant signatre requirec whan roinstating}

SIGNATURE
. E

Sigmmmwpeaofpr.irmdmmnlngmmd agant and e if xpplicabis. DATE
. FILE NOWAL FEE IS $550.00 e . ) i
Ator Septomi 10,2005 Feo il b0 $750.00 = B Socin Copmnenenand . $5,00 ey oo

Make Check Payabhe-16 Elorida Department of State | B . L B :

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
FILE PT 3 etere TME Clcrange [ Acdition | 5

NAME PEREZ, ANTHONY Nau A

sraeet aooress | 2628 NW 97TH AVENUE STREET ADORESS 3

CITY-ST- 2 MIAMI FL 33172 Y- S1- 1P §
Tme Y xnelete e Ocrange [ Adailon | G

NAME ROBLES, JAVIER HAME

staEeT apoRess | 2628 NW S7TH AVENUE STREET ADGRESS

CITY-§1- 2P MIAMI FL 33172 CITY-51-219

TITLE s T Delete LE [Jchange [ Addition
—RAME T ZWGNG‘-WEHIZ‘.~:'-—' o THAME T T _ - .-:.'_.'— -:,_. :‘;‘.“:——:‘;‘.—_—_

STREET ADDRESS | 2628 NW 97TH AVENUE STREET ADDRESS

CTY-ST-2P MIAMI FL 33172 CITY- 5T- 2P

FILE T Dekete ITLE I crange ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-20P H’ CITY-ST-2IF

TmE O Delets 1ME (JChange [ Adaion

NAME . ‘ NAME :
'SWOTADDRESS |, o VR STREET ADDRESS e :

Cmy-st-zp” T e i T

- TIME ' . O Delete TinE . TSty R O Change [ Addition

L y ot o i HAME . O I e

STREEY ADDRESS | ., " =T e Mosmeeroomess | __ 0 _ . - - |

omestzp |7 e ' LTY-ST-BP - v . o B e

12. | hereby certity that the information suppiied with this fll|n§ does not qualify for the exemption staled in Secuon 119, 07(3)[I) Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lsgal efiect as if made under cath: thai | ‘am an officer or director
of the corporatian or tha raceiver or tmsree empowered 1o executs this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed, o on an atlachment with B-aedeags. with all othar like empoweres! J} / 0 3 (3(05) SG29— 9/¢ 35

SIGNATURE:
Derytims Prona ¥ .

2

l Ly :a‘jl‘-'." B



