FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

1LE1EL0

DOCUMENT # P99000038014 Secretary of State
<
1. Enlity Name 05-05-2003 20102 019 ***150.00
RHYTHMIC HARMONY PRODUCTIONS, INC.
Principal Place of Business Maifing Address
10363 ORANGEWOQD BLVD. P.Q. BOX 630006
ORLANDO FL 32821 ORLANDO FL 328530008
2. Pr\‘ncw‘pal Piace of BUSineSS 3. Mailing Address ’ ‘""ll‘ ”l “”l ||l|| Ill” Ilm ||‘” "ill ml’ }lm Ill" “|” Ill] |||’
Suite, Apl. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEL Number Applied For
59-3582260 Not Applicable
Zi Count Zi 1
L ountry P Country 5. Cerificate of Status Desired O $8 75 Additional
Y . - T ) o B . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOYOS, SELENA Street Address (P.O. Box Number is Not Acceptable)
10383 ORANGEWQQD BLVD.
ORLANDO FL 32821
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 Flcrida. | am familiar with, and accept
the obligations of registered agent.
. .
SIGNATURE
*Signature, typed or printed nama of regisl_e_rf:_d_qum and! tiI_IgJ ‘;! applicatia. [NOTE: Registered Agent signature required when rainstating} DATE
ZILE NOW!!I! FEE IS $150.00 ) N )
y ; . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 \} Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Repartment of State | --
10. LT OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P. O Delete TmE O Change (3 Addition | &3
HAME HOYOS, ALBERTO NAME =3
sTreeT aporess | 16127 SANDHILL RD. STREET ADDRESS 3
CiTY-3$T-2P WINTER GARDEN FL-34787 CITY-$T- 2P ]
I
TITLE VP O Deleta TITLE [ Change [ Addition ELE)
HAME HOYOS, SELENA NAME
STREET ADDRESS | 16127 SANDHILL RD. STREET ADDRESS
omv-sr-2¢ | WINTER GARDEN FL 34787 OTY-57-2p
TITLE o O] Delete TITLE ’ O change O Addition
NAME ~ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2)P
TITLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . E STREET ADDRESS
CITY-ST-2IP : CITY-ST1-2IP
THLE O Delete TITLE C) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CIiY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes, | further cerlify 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 oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.
HelleRpRE0US el na Ho W 4pgl3 <355
SIGNATURE: _ %d@m EOUSE o TIONOS 8/03  $0)-36§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘OFFICER OR DIRECTOR Date f‘ - Daytime Phone #




