FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P98000022610 / Jggci‘g;gl‘.’f 1 8:90 am

1. Entity Name

0156512

RUNAWAY ENTERTAINMENT & MULTIMEDIA GROUP, INC. / 06-20-2001 50013 035 ***550.00
Principal Place of Business Mailing Address
3603 SOUTHWEST 25TH TERRACE 3609 SQUTHWEST 25TH TERRACE
MIAMI FL 33133 ’ MIAMI FL 33133 E U n 7 1 7 Bﬁ
> Ve O A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0821675 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
“Nams — T
gsoa SZA‘UTEI?MVE%TMZSN TERRACE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133

City FL Zip 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.
NS

CR2ED34 {(10/00)

SIGNATURE
. Signature, typed or printad name of ragistared agent and title if applicabla, {NOTE: Registerad Agent signature requirad when rainstating) DATE
B o timpequmemartams s ioda o | AarMAY 5,001 Foowil pe$3s0g0 | " EectonCamusionrancing - $5.00 way e
e ’ . Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State »
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE [C] Change [ Additien
NAME CABRERA, DAVID W NAME
steer aocress | 1301 PONCE DE LEQN BLVD STREET ADDRESS
CITY-St-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE VP [ Delete TITLE [[] Change [ Addition
HAME TRETO, MARIO NAME
stReeT 400RESS | 1301 PONCE DE LEON BLVD STREET ADDRESS
CITY-§7-2IF CORAL GABLES FL 33124 CITY-5T-2P
THLE : - - v 1 Delete, ME . . [Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-21P
TIILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate THLE . [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2/P CITY-ST-2IP
TIE O pelete TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N CITY-ST-ZIP

16N 'su ﬁlied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

dméngal 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
or flustee empowered te execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
ah address, with all other like empowerad.

13. I hereby certify that the informg
indicated on this report of se
of the corparation or the fec
changed, or on an attac

SIGNATURE:

Daytime Phona #




