2000 UNIFORM BUSINESS REPORT (UBR) _, -
DOCUMENT # P99000038014 o FIEER

1, Entity Name
RHYTHMIC HARMONY PRODUCTIONS, INC. , 00 APR 28“PH 3 Ol
Principal Place of Business Maifing Address ’FF?_TA%A
5390 DEER CREEK DR, 5330 DEER CREEK DR, N
ORLANDO FL 32821 ‘ ORLANDO FL 22021-7628

M s aooor | NI HAMRRAIE

| (0383 LGeangrwad Bl V. O
0953 s 4|\ S SR B, B GO

Applied For

@2‘23% Floeicdz (‘5‘?2&/86‘3:; da F &)Q/'C/d * %&%68 2.2(0 Not Applicable

Zip Country Zip Country p ) 75 Additional
2292 _g SA 329&?‘ 0008 VY sA 8. Certificate of Status Desired O g Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
R : Name
. . - Selsna . Hoyos
HOYOS, SELENA Streal Address (PQ. Box Number is Nol Acceptanie)
5330 DEER CREEK DR. 10383 deangeuicod Blud
ORLANDO FL 32821 : )
City 2ip Code
Y oRlando FL | "57¢2i

8. The above named entity submils this statement for Ihe purpose of changing Ils registered office or registered agent, or both. in tha Stale of Florida.

SIGNATURE gl MJ{LO._CNO;J oo : — | I dLl 4 \O@

annmlq typod or printed Aame of registerad agent snd tle ¥ appiiciie. (NCTE® Rogistersd Agant signatus requited wie reinslanng)
9. This corporation is eligible to satisfy its Inta-ngible‘ FILE NOW!I! FEE IS $150.00 . ecti o Financing, - - T 4 -
Tax filing requirement and slects to do so. After MAY 1, 2000 Feo will be $550.00 . . 19- %S;t 'gn Campaign Financing - $5.00 may Be [
b und Contribiion. O  Added 1o Fees
{See crileria on back) ] Make Check Payable to Department of State L : -
1. ‘ OFFIGERS AND DIRECTORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 11 _
Tme (FRESIDEatd ‘Ooeee  fme -} . . _ T DOchnge [ asdiion | B
HAME AlLberto Hoyos o o NAME . <
STREET ADDRESS | 5,330 Desa Creck De. STREET ADDRESS o C e §
avsi-2? (Orlanda ¥ 32821 CIFY-ST- 2P P _ &
T Vice. Prasidend O pette e . Clcnge O Addiion | S
NAME Selena Hayos NAME
STREETAOORESS (5330 DEp R Crosf. PR, . STREET ADDRESS
CITY-ST-TP Onlando 3‘_. 32821 Ciry-ST-2IP
e 1 Delete mME . ) * [tmengs [ Acdition
NAME R RAME
STREET ADDRESS - — - |} STREET ADORESS
cy-s1-zp CI'IY-ST-ZIP
L O veete TITLE . ' Oicharge [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51- 7P CITY-SI-2P
e [ etz TME Clcharge [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-51- 2P .
TmE O3 Deleta TME ) . ‘ Ccrange [T Addillon
. NAME NAME .
SIREET ADDRESS STREET ADORESS
£ITY-ST-29 CITY-ST-2P

13, | hereby centity that the Information supplied with thig "",5'3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale 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 of trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

Silala  INOFODQUIRED ' l: hulco w

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Toste Duytme Phone ¥

SIGNATURE: _

Y I _ ¥



