FILED

2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am
UNIFORM BUSINESS REPORT {UBR) Secretary of State

DOCUMENT # P97000046094 07-31-2003 90073 008 ***550.00

1. Entity Name

R.G.B. PRODUCTIONS, INC. ,

Principal Place of Business Mailing Address
5023 NW 114 COURT 5023 NW 114 COURT
MIAMI FL 33178 MIAMI FL 33178

- S — AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?55?16 Not Applicable
Zp Country Zip Country 5, Cortficale of Status Desied [ 38-7D Addiional
Fee Required
8. Name and Address of Cutrent Reglsterad Agemt -~ -~ ~ ° ... ~ - 7. Name and Address of New Registered Agent
Name
ACOSTA’ ROCKMEEL Street Address (P.O. Box Number is Not Accepiable)
5023 NW 114 COURT
MIAMI FL 33178
E City FL Zip Code

8. The above named eni

| ¥ement for the pyrnose of changing its registered office cr ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept

\ the obligati ]
. o ‘
SIGNATURE . AGENT 124 -03
<7 Sige - typed or printed nar  * registered agent and title if applicable. - (NOTE: Registared Agent signature required when reinstating) DATE
L
FILE NOW!! FEE 1S $550.00 . . ) .
Atter September 10, 2003 Fee will be $750.00 8 Election Campaign firancing - $5.00 May Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oP [T Delste TILE [T change [ Addition
NAME ACOSTA, ROCKMEEL ‘ NAME
staeer anoaess | 5023 NW 114TH COURT STREET ADDRESS
erv-st-ze | MIAMI FL 33178 CITY-$T-2
TMLE DV [ Delete TITLE [Ochange [ Addition
NAME LOMBARDI, GEMMA NAME
STREET ADDRESS | 5023 NW 114 COURT STREET ADDRESS
crv_st-ze | MIAMIFL 33178 . . ) . Boveseae 7 7
TILE ' [ Belste THLE ’ T T T T T T " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OTY-§T- 2P
TILE [} pelete TITLE 3 Change [ Addition
NAME= NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-21P CITY-$T-2P -
e . [ oelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21p : GITY-ST-2IP
TIME [ oelete TLE [Jchangs [ Addition
NAME, NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2F CiTY-$7-2p

12. ! hereby certily that the information supplied with this filinac; does not gualify for the exempticn stated in Section 119.07(3)), Florida Statutes. | urther 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 ocath; that | am an officer or director

of the corporation or the receiver or trustée empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an addresglywith all otheg lilkg empowered.
SIGNATURE: Q&%W QLE‘LTSZI; ZQUINER Yesdent V|aloz  30c-u73¢99

anufrunx AND ﬂpen}i PRINTED NAMEOF SIGRWG OFFICER OR DIRECTOR Date Daytima Phons #

1£81900

AY

CR2E034 (4/03)



