2000 UNIFORM BUSINESS REPORT (UBR) '

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.

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi address, with.all other like empowered. .
SIGNATURE: ez Jholes @g)fﬁzdjsﬁ
Data s Daytime Phone #

]

Al AAAAA
NDTYPED OR PRINTED NAWE OF SIONING O

HGNATURE Al FFICER OR DIRECTOR

SIGNATURE
Signaturs, typed or printed name of registorad agent and title if applicable. {NOTE: Regjistatad Agent signature reguired when reinstating) DATE
_9._This corporatian is efigible to satisfy its Intangible__{. MAA.EILEEFNQWI'! EﬁELﬁjSﬁB.QQ : ; At o [y I
Tax filing requirement and elects 1o do $o. ‘Aftor SEPTEMBER 13, 2000 Min. will be $750.00 | '* E:z:'ﬁgn?& F;i:g)’:jmam'"g O fz;?,? Msy Bs
o 3 N o Fees
(See criteria an back) ﬂ( Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mEe DP [ Delete TITLE [Jchange  [] Addltion
NAME BERENGUER, ROBERT NAME
sTheer Aporess | 20405 SW 117 CT. STREET ADDRESS
CITY-ST-IIP MIAM! FL 33117 CITY-ST-ZIP
TLE DsT 3 pelete TITLE O Change  [J Addition
HAME BERENGUER, BLANCA L NAME 400MMNISS54394 ——T¢
sReeTApoRess | 20405 SW 117 CT. STREET ADDAESS : -0a/18/00--01061-~020
_omvstze | MIAMIFLS3117 e _Cm-ST-2P e wRE IO 00 s 1S0. 00 - 1.
TMmE O oelete Tme [ Change  [] Addition
NAME NAME !
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CTY-ST-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP ) cy-S7-2P , , i ) L o
TALE O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cITy-51-21P CITY-ST-2IP
TMLE [ Detete TITLE . Change  [] Addilion
NAME NAME : ' )
STREET ADDRESS STREET ADDRESS “
CITY-ST-2IP CITY-ST-2IP .

wa'&[af?f-

DOCUMENT # P97000023779 FILED
1. Entity Name " SRR It e - , .
R\. PRODUCTIONS INC. OF FLORIDA . JOAUG -2 PHt 3: 00
! FL.%M:E,
Principal Place of Business Mailing Address : F“DA
4216 W. 16 AVE. 4216 W. 16 AVE,
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-073571 1 Applied For
Not Applicable
Zip Country Zip Country - : $8.75 Addiional
B ] LR T e~ E e R —a——li B e I S ) _15.*0‘8_[{!!!0‘&‘;_8‘_;)_f?lflllis_%sﬂed_ﬁ_r_ [_:I;_-_, -FeeRaquired-—"—m'.‘—'—‘-‘-f -
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BERENGUER, ROBERT - e — —
. 4216 W. 16 AVE. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code

34 (500"

CR2ED!



Dtne 1o G2

R.V.Productions

4216 WEST 16" AVENUE
HIALEAHN, FL 33012 S
(305) 556-0353. '

k
|
i
y
4

August 7, 2000

Mr. Tyrone Scott, Document Specialist
Florida Department of State

P.O.BOX 6327

Tallahassee, FL. 32314

Mr. Scott:

‘Maybe my first letter failed to convey to you the issue that I did not receive the first
Annual Report form. The employee I had in charge at that time either never received it or
failed to bring it to may attention when I took over on May 5, 2000.

T = s Igadiotaware thatithad-not been paid-until ¥ received this2" Notice:that lame——~———n—  —sm==ea -

attaching together with a check for $150.00.

; We are a very small business and we are experiencing finance problems that makes
. impossible for me to come up with this added penalty.

I beg you to reconsider and accept this letter of appeal and the $150.00. I do not have the
1rst Notice and never had it.

Sincegely,
)

Blanca Berenguer
Vice-President



