FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham *
AN e Sesotaryof St Secretary of State
1998 DIVISION OF CORPORATIONS
_ 1. Corporation Name P97000063441 (4)
RICARDO FINKEL PRODUCTIONS, INC.
Principal Place of Busnoss Malling Address ”"“II““ m“ I"II III“ II’“ Ill" ""I I‘l" "””'I’“ull lm m‘
1
: 3800 Nw. 79TH AVE. 5-326 3900 NW, 79TH AVE. S-326
MIAMI FL 33166 MIAM FL 33168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/22/1997
: 2. Principal Placs of Business 2a. Mailng Addrass 4. FEI Number Applied For
' 2 E] o=~ o7 687Q8’ Not Applicahble
Suite, Apt. #, alc. Suite, Apt. #, etc.
P - e At R 8l 6. Certificate of Status Desired (] $8.75 Addiional
E;'I EI Fee Required
! City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
; E 2?‘ Trust Fund Contribution O Added to Fees
i Zip Couritry 2y Cauniry 8. This corparation owes or has paid the current year Intangible
¥ ’;ﬂ 26 29 ;J] Parsonal Property Tax due June 30. D Yes D No
: 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
RAMIREZ, MICHELLE 81( Name
3900 N.W. 70TH AVE. 5-326 82 Sivaal Address (P.O. Box Number s Not Acceptable)
MIAMI FL 33186
B3
— ) 84| City 85( Zip Code
11. Pursuant to the provisions of Sg s . , Flop utes Jthe above-named corporation submits this statement for the purpose ol changing its registered
office or ropi gent, ) i i ; as authorized by 1he corporation’s by of direclars, | hereby accept the gppointment as reglslered
agent. 1 g f O gt ! 1 . flgeaa Sidttes f
SGNATURE , /\-{ ! C/?é’//if amireZ
Tty 5 A Agent signature required whon rainstating} p
12, Y}Fﬁcmc; AND 0IRFC Bt 13) ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo e D ] GELETE 11 TILE T Change [ Addition | =,
2] wame FINKELBERG, RICARDO A 12 Name §
sweevaponess | 3900 NW. 79TH AVE. §-326 1.3 STREET ADDRESS &
BITY-5T-2P MIAMI FL 33166 14 TITY-5T- 2P &
mE L] oEere 21TIME [ ] Change LT Addition [0
naee 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
' CITY-ST- 219 2.4 GITY-§T-2P :
¢ [ Tme [T DeLEve 1 TIILE “[JChange [ Addition
Fo] NAME 2.2 NAME
STREET ADDRESS 3.3 STREEFT ADDRESS
CITY-ST-28 34.6ITY-§71- 2P
TALE {7 bEuere 417ITLE " chenge .1 Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 440NY-51-ZiP
TITLE L] DELETE S1TNLE [3 Change [ Addition
] e 5.2 NAME
" | STREET ADDRESS 53 STREET ADDRESS
i cmy-st-2p 54 CITY-51-2IP
e ] oeLete 6.1TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS : 6.3 STREET ADDRESS
GITY-§1- 18 L ‘/7 64 CNY-8T-2P
14. 1 hareby certify that the | i i i€ fi oes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this anni 1 is 1rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director slog empowsred to execule this reporl as required by Chapter 807, Flarida Sialutes; and thal my name appears in
Block 12 or Bl il wilh an addras j
S1AR AT lcaf‘a/() ﬁ ﬁ’l)&/bm '{95"/98/ @Q‘S‘?FBSE»O




