2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P93000056945 ecretary of State
1. Entity Name 04-18-2003 90222 003 ***158.75
RDT PRODUCTION DESIGN, IN C.
Principal Place of Business - Mailing Address
2230 SW. 20TH STREET 2230 SW. 20TH STREET
MIAMI FL 33145 MIAMI FL 33145
Suile, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0432?42 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired ¥ Fee Roquired-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHD"TI’ CARLOS | Street Address (P.O. Box Number is Not Acceptable)
2230 S.W. 20TH ST.

., MIAMI FL 33145

City FL Zip Code

5

8 Thé: above named entity s@mns 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 obrlgat\ons of reglsleré&agent

SIGNATURE i at
' S\gnalure typad o prﬂled namg of regislergd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
1. .
F[LE NOwW!IN FEE IS $156.00 ' - )
EA 9. Election Campaign Financing $5.00 May Be
-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete TILE [ change [ Addition
NAME ARDITTI, CARLOS I NAME
STREET ADORESS 2230 S.W. 20TH ST. STREET ADDRESS
crv-s-2p |MIAMI FL 33145 T - CITy-ST-219
TITLE sD O pelete THLE Jchange  [7] Addition
NAME ARDITT, SILVIA C NAME
STREET ALDRESS (2230 S.W. 20TH ST. STREET ADDRESS
CITY-ST-71P MIAMI FL 33145 CITY-ST-ZIP
TITLE VD [ Delete TLE [ change [ Addition
e ARDITTI, DOUGLAS N== "~ ™~ = = =soimsflomue == [ or cowimm s s mmmee =
STREFT ADDRESS | 2230 S.W. 20TH ST. STREET ACDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-21P
THTLE [ petete TITLE [J change [ Addition
HNAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-57-2IP
TITLE T 1 Delete TITLE Jchange [ Addition
NAME : . ' “Fhme T T[T e o et T
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : o s \l - - e e CITY-ST-2P -~ e e e e e m e e e

indicated on this report or supplemental report istlug and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empo cute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrﬁwth an addr w

SIGNATURE: ’ KXULATIRE REQUIREES Devr

SIGNATURE Annwﬁuﬁ»ﬁsb NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytima Phona # 7

gy 1 ARL0S T ARDITTL 5‘//%3 (am)ffé 11 -,
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