FILED

““'¥ORPROFIT CORPORATION ~~ Apr 19, 2005 8:00 am
UNIFORM BUSINESS REPORT (UBR) . __ ecretary of State
DOCUMENT # T P04000038669 = o * o 04-19-2005 90374 046 ***1 50.00

1 Entlty Name

s

PO

RICHAR DOBAL PRODUCTIONS INC

t‘ 2. o Wt

DO N.T WRITE IN THIS SPACE

]

40061305

2 Pnncupal Place of Busmess 3 Marhng Address
33 ALHAMBRA CIRCLE SAME ‘
Suite, Apt #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE-
APT 11 SAME
_City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL : SAME 55-0874064 . -_INot Applicable
Zip Country Zip Country . . $8.75 Additional
33134.4633 33134 _4 6 3 3 5. Certificate of Status Desired " Fee Required
e D N e N 7. Name and Address of Current Registered Agent
o Name
[ |RICHAR DOBAL
o Street Address (P.0O. Box Number is Not Acceptable)
i 133 ALHAMBRA CIRCLE # 11
v e o T L R S R B FL Zip Code
S ; N T - |[CORAL GABLES 33134

8 The above named entlty submlts thls statement for the purpose of changing its registered ofﬁce or reglstered agent or both, m the
. State of Florida. I'; am famlllar with, and accept the obligations of registered agent.

SIGNATURE

L Signature, typed or printed name of registered agent and title if applicable.  (NOTE: Registered Agent signature réquired when reinstating) DATE
= r o January Az May A Ree s $150.00: o2 - S
Cee :After. May 1, Fee'is $550.00 .

. ‘ 9. Election Campaign Financing $5.00 May Be
’Amended UBR(IS '$61, 25* APPSR Trust Fund Contribution, |:| Added to Fees

Make Cheek Payable to Florida Department of State

10. -- PO I OFFICERS AND DIRECTORS : ‘|1-
TITLE, - -.a -« «|PRDIR -+ - L
~‘NAME -~ T RICHARD DOBAL'
STREET ADDRESS |33 ALHAMBRA CIRCL # 11
CITY-ST-ZIP CORAL GABLES FL 33134-4633 }
TITLE . TITLE
NAME . NAME‘ Sl
STREET ADDRESS - STREET ADDRESS "
CITY-ST-ZIP g CITY ST-ZIP”
TITLE - ] TITLE: ¥ ’,;_. B T S e ;
NAME U NAME- 7 - o R P '
STREET ADDRESS . STREET ADDRESS i - " DO NOT WRITE
CITY-ST-ZIP . 'c|TY.ST.z|p ( 7 DONOT WR|TE
TITLE LT TITLE: Cde
NAME ", NAME : ‘ IN TH'S SPACE
STREET ADDRESS . ‘STREET ADDRESS ]
CITY-ST-ZIP .. . L [ — A..,C!TY ST-ZIP= W*—""«r@-&wﬂ-—rﬁm T «‘:*“»-‘f’—‘v‘
TITLE ' : S TMEET - L | v o & -
NAME ! NAME - N [
STREET ADDRESS STREETADDRESS: | /. ' S
CITY-ST-ZIP CITY«ST ZIP PR IR S 3 . !
TITLE TRTLE ] - - .
NAME : { NAME .. e
STREET ADDRESS ASTREETADDRESS : U
CITY-ST-ZIP ‘CITY-ST-ZIP - T, "

12, 1 hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Sectlon 119 07(3)(|) Flor:da Statutes I further
cemfy that the information Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
n “as if rnade under oath; that F am an officer or, director of the corporation or the receiver or trustee empowered to execute this report as required by
;:. Chapter 607 Flonda S jtutes; and t.my name appears in. Block 10 or on-an attachment with an address, with all other like empowered.

,‘..- - zr'fm__ ,, [N ‘.: ;,_\..‘,.,

S\ AAX '-) ,RICHARD 'DOBAL 4/12/2005 305-529-5402
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A
é

SIGNATURE:




