FILED

3

1. Entity Name \/ 02-27-2002 90063 025 ***150.00
R K FREELANCE PRODUCTIONS INC.
Principal Place of Businass Mailing Address
9 ISLAND AVE 9 ISLAND AVE
i fam
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. ’ Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEl Number Applied For
65-047582 1 Not Applicable
Zp Couniry Zip Country i | $8.75 additlonat
5. Cerlificate of Status Desired (] Fee Required
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o e e o o . i | DM . N
PENA' ANA KAHNA Street Address (P.O. Box Number Is Not Acceptable)
9 ISLAND AVE
MIAMI BEACH AL 33139
. City FL I Zip Code
8. The i.)cwe named entity-submits this statement for the purpase of changing its registered office of registered agent. or both, in the State of Flarida.
SIGNATURE
Signature, lypad tr grinted name of registerad agent end tita ¥ applcable. {NOTE: Reg:siered Agent signature required when reinsiating) DATE
9. This corporation is aligible to satisfy its ImMangible FILE NOWII! FEE IS $1 50:00“ A 10. Electi R .-
" N L Election Campaign Financing $5.00 May Be
Tax hlm_g rlaqutremenl and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution. 0 Addad 1o Fees
(See critaria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 7 Detete e Clchange [ Addition
N PENA, ANA KARINA Y
STREET ADDRESS | 9 ISLAND AVE STREET ADDRESS
CHTY- 51- 1P MIAMI BEACH FL 33139 Ly -ST-2P
TE ) O celere e Dichunge [ Addiion
NAME NAME
STREET ADDRESS oo STHEET ADDRESS
CImY-sI-2p CITY-57-2IP
TME £ Detate TLE [C) Change [ Addition
L . . e —— —— .
SIEETADDRESS |~ T T - o= TSTREET ADDRESS : - e T i . )
Cry-s1-21p CiY-ST-2p
TME : Ooetete - F e Otnange 3 Agdition
NAME : s NAME
STREET ABDRESS STREET AQDRESS ,
CITY-5T-21P CITY-51-2IP
T O Delete TmE DI crarge 3 Addtion
NAME RAME
STREET ADORESS STREET ADDRESS
cmy-$1-2ip ciry-$T-2p
TLE [ Delste THLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Cry-S1-2P CITY-8Y-ZIP

13. 1 hereby cerlity that the information supplied with this filing does nol qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this repon of supplernental report is true and accurate and thal my signature shali have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation ar the receiver o trustse ampowarad K execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12l
changed, or on an attachment with an ‘address, with all other like empowered.
-

SIGNATURE: __ SIJBIE) oAt ieferBED Torkity 7, 2002 [zi) §km2%. 2=

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) Feb 27, 2002 8:00 am

CR2E034 (9/01)



