2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P99000067696

PETAL PRODUCTIONS INC.

Mailing Address
45 NE. 26 STREET
MIAMI FL 33137

Principal Place of Business
45 N.E. 26 STREET
MIAMI FL 3137

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90049 035 ***150.00

IR NERE MR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 293685391 2::3!6;;::;1&
zp C°“:"y Zp Country 5. Certlficate of Status Desied [ feaeggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"~ CROSZ, RALPH T Gresz, Raloh ’
45 NE. 26 STREET Straet Xess (PO %Nu%er is Not & @ By S)F( t’Q‘t
MIAMI FL 33137

o M\Qm\

FL

I3 T

8 The above named entity subm\ts thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r

eiya

SIGNATUF!

)&g MM“BC’ namegf_ﬁqjlarad agery and title if applicable.

{NOTE: Registered Agenl signature required when rainstating}

DATE

£~ FILE NOWII! FEE IS $TS000

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DII#ECTORS IN 11

10. OFFICERS AND DIRECTORS In

TITLE P ﬁnemﬂ TITLE B\ esidon 4y K¥Change [ Addition
NAME GROSS, RALPH HAME O\\ \Y h C:) ('"9_.5‘2’

staeT aporess | 5401 COLLINS AVE #340 STREET ADDRESS . alo +.

crv-s-ze | MIAMI BEACH FL 33140 CITY-ST-ZIP h’\ \ Qm\ ﬁ [ 331—2) :)‘

THLE [J Delets TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-$T-2P

TITLE |:| Dele[g TILE I:I Change [ Addition
T T e “RANE B e e = R e s
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TILE O belsts TILE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE ] pelete TITLE [ change  [J Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-2IP

TIMLE [ pelete TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-$T-2P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is lrue an

does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap gddipes, with all other like empowered.

A=

SIGNATURE; 77 IOILLGRE o
B

Date Daytima Phans #

CR2E034 (10/02)



