2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am
DOCUMENT #  P97000000408 ' ecretary of State

1. Entity Name 04-30-2003 90032 043 ***158.75
RED CARPET/HOBE SOUND, INC.

Principal Place of Business Mailing Address
8900 SW 117 AVESUITE B105 8900 SW 117 AVE.SUITE B105 1 1 02 6 3 58
MIAM! FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address H“”m “I m” |I|I| Ilm ||"| Ilm ||"| III" "m |’|l| Ilm m““l
Sulte. Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650801178 Not Applcans
Zp Country P Country 5. Certilicate of Status Desied [ gg-g?q Addiional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
s QU'NN' HUGH F ESQ Street Address (P.O. Bex Number is Not Acceptable) —
-~ 8900 S.W 117 AVE,SUITE B105
| MIAMIFL 33186
' City FL | 2P Code

(8. The above named entity Submits 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 ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registersd agent and title if appticebla. {NQOTE: Registered Agent signature required when reinstating) DATE
RCA
".'% FILE NOW1!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O Delate TIME Tl Change [ Addition
NAME PEACON, ROBERT C NAME
sTReeT aDoress | 6330 S.W. 114TH STREET STREET ADDRESS
CITY-BT-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE SD ] pelete TITLE [ Change [ Addition
NAME QUINN, HUGH F NAME
STREET ADDRESS | 8800 S.W 117 AVE,STE B105 STREET ADDRESS
orr-sT-20 | MIAMI FL 33186 ’ CITY-ST-2IP
me e o Oloetete . RIme o) Change 7] Addilion,
NAME “NME : — -
STREET ADDRESS ’ STREET ADDRESS
CIiy-ST-2Ip CITY-ST-71P
THLE [ Delete TITLE [3 Change [ Addltion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TITLE N ] telete TITLE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Dalete THLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-ST-7IP

12. 1 hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgadike empowered.

SIGNATURE: _ A4 RATIHIRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayiime Phone #

AV BLLELED

CR2E034 {10/02)



