2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nam‘g

ITS ONLY ART PRODUCTIONS, INC.

DOCUMENT # P99000094274

Principal Place of Business

8737 NW 4157 STREET. #430
MIAM! FL 33178

Mailing Address

9737 NW 413T STREET. #4320
MIAMI FL 33178

767144

2. Principal Place of Business

3. Mailing Address

230/

IR

L

Suile, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

Applied For

City & State R Cily,§__S’t+m§_,__;; oo T TR ’4."'FE|‘NUW§GT“‘6‘5 m !
S Y 7 4M /) 58359 Not Applicable
Zip Country Zip. = Count & : $8.75 additional
3}/‘9’5 J“ S. 4__ 5. Cenrificate of Status Desired ZI Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
I'AVANDEHA’ RENE Street Address (P.O. Box Number is Not Acceptable}
8737 NW 41ST STREET, #430
MIAMI FL 33178
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required when rainstating) DATE
1.8 This eorporationis gligible {o satisfy its Intangible. | __EILE,NQW_[_;;E#E_E.IS“$_15_0.@Q,__ —-.—{__10. Election Carmpaign Financing $5.00 may Be

(See criteria on back)

Tax filing requirement and elscls 0 do $0. vy

- After MAY.1, 20
Make Check Payable

B ——

to Departmend of State

e E

B Teust Fund Contribution

T

Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TILE PTS O Delete TITLE O changs [ Addition
NAME LAVANERA, RENE NAME

STREET ADORESS | 9737 NW 41ST STREET, #430 STREET ADDRESS

CITY-ST-2I1P M'AM' FL 33178 CITY-ST-ZIP

TITLE : [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TMLE [ pelete TILE Ichange [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS
OTY-SEUP | e CITY-ST-2P

TITLE T — Opelete _ J mme [ Change [ Addition
NAME T e o

STREET ADDRESS STREET ADDRESS T e L L

CITY-ST-2P CITY-5T-21P o

TITLE (7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP /

TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME }

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

SIGNATURE:

changed, or on an attachment with an address

of the corporation or the receiver or trustee empowered to.execte this report as
empowered.

requisgd by C

%?O/

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

705 - Bo7-PO5H.

/
SIGNATURE AWD OR PRINTED JNAME ORSIGHIG OFFICER OR DIRECTOR

Daytime Phone

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91353 007 ***163.75

CR2E034 (10/00)



