2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

DOCUMENT # V07490 :
1. EntityName . . | ... " A r 14, 2000 8.00 am
V PR ' ry of S
NRV PRODUCTIONS, INC. ecretary of dtate
J 04-14-2000 90004 018 ***150.00
Principat Place ¢f Business Mailing Address
11491 SW 72ND PL 11491 SW 72ND PL
MIAMI FL 33156 MIAMI FL 331564670
us us
Suite, Apt. #, sic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 033 Applied For
2997 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $875 ﬁ.\dditional
Fee Required
-6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN AKEN' JANET Street Address (P.O. Box Number is Not Acceptable)
11491 SW 72ND PL
MIAMI FL 33156
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 Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title If applicabla. {NOTE: Registered Agent signature required when renstating) DATE
: S e . m
9. $hisf1gorporat|9n is eligibie t? satisfy its Intangible FILE NOW!!! FEE |Sf $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See critgria on back) Make Check Payable to Department of Siate
11. B OFFICERY AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PsT / [ paiete TTE Ol change [ Acdition
NAME [ VAN AKEN, JANET A NAME
STREET ADDRESS | 11491 SW 72ND PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-71P
TME VP [ Delete TITiE [J change [ Additicn
NAME VAN AKEN, NORMAN NAME
j STREETADDRESS | 11491 SW 72ND PLACE STREET ADDRESS
| Civy-sT-2p MIAMI FL CITY-ST-29
TITLE i - I oetete AME m ~ - -- O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-ZIP
TiTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
]
v CITY-ST-2IP CITY-ST-2IP
b ome [ Delete TITLE [ Change  [J Addition
} NAME NAME
J STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the infouesaToy supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report grsupplerfental report is gue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or thg receiver fir trustee emp ereq 10 excaute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attazhment yith an aress ith aff other fife, mpowered.
sy g f g e -
SIGNATURE: (A A A /-/0~00 (305)asy—4pPL?
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING CFFICER OR DIRECTCR Data N\.  Daytime Phons #




