2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032068 Apr 04, 2000 8:00 am
1. Entity Name . r ta f St t
RAYS PRODUCTIONS INC. ecretary ol dtate
04-04-2000 90007 039 ***150.00
Principal Place of Business Malling Address
1807 NE 105 ST PO. BOX 174
MIAM! BEACH FL 33138 MIAMI BEACH FL 33118 6 3 2 4
F T A s LRI
I
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-081 1341 Not Applicable
4P Country Zip Country 5. Certificate of Status Desired [ §8-75 Additional
; ee Required

5. Name gnd Address of Current Registered Agent ) ) 7. Name and Address of New Regisiered Agent

e Baymonp ,%,/u 7
r4
SYLVIA, RAYMOND C Street Address (P.O. Box Numl:ier is Not Acceptablé) v

J3-OCEANBRVEAM.  §YF . 1. V0o be s : :
MANBERCHTTHS g0, _SlY . Voprhis AVE
Pelsnod Al 31220| ° DE/AND FL |"23%2.06

\

B. The above named entity submits this statement for the purpose of Ghanging its registered cffice or registered agent, or both, in the State of Florida.
|

- SIGNATURE :
Signalture, typed or printed name of registered agent and ttle it applicable. (NOTE: Registerad Agent signalure required when reinstating) | DAFE
|
. o — . y |
8. This corporation is eligible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " N 0
o rust Fund Contribution. Added 0 Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITHONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
TOLE D 1 Delete TITLE 1 [Jchange [ Addition
NAME y
SYLWIA, RAYMOND C S8 w00 s p AME
STREETADDAESS | J36-OGEAN-DRIVERIN4 STREET ADDRESS
ov-stze | maMrBERCHTLas1e  Peland £, 3224 o5
TITLE [ celetz TILE . . [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ALUKESS '
CITY-ST-21P CITY-ST-21P ) ‘
TTLE " Delete TITLE ‘ [ Change T Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
| STREET ADDRESS STAEET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-718 Ty -ST-7
Lyt O palete TITLE , [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing doees not gualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat regort is trug and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exepalEthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ggdrass, with all gigrike empowered.
2/30/ 25l 39E5 11
Da/ Id

SIGNATURE:

Cayuma Phone #

.

~e

CR2E034 (9/99)



