2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V07490

NRV PRODUCTIONS, INC. 04-23-2002 90377 026 ***150.00
Principal Place of Business Mailing Address
11491 SW 72ND AL 11491 SW 72ND PL
MIAMI FL 33156 MiAMI FL 33165
2. Principal Place of Business 3. Mailing Acdress :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applled For
65%32%7 Not Applicable
Ze Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
VAN AKEN, JANET . T T - . 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 ragistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and Litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5.3 ion is aligi iy i i m ?

9, 1h|sjrfllc:]rpcr);atpn is er:ltggltzllg ;c])esca:tls{fyéts Isr:a ible A F"KqE N:)\ggoa E:EE I$'||$b1 50;505{:} o0 10. Election Campaign Financing $5.00 May B

ax i _g . quirement & slodosa. er May 1, ee will be $550. Trust Fund Contribution. Added to Fees

{See-criteria on back) Make Check Payable to Department of State

L4

11. ¥ OFFICEMANQDIRECTOHS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pPST / 1 Delete TILE [ change [ Addition
HAME VAN AKEN, JANET A NAME
steeT aooress | 11491 SW 72ND PLACE STREET ADDRESS
OTY-ST- 7P MIAMI FL CiTY-ST-7IP
e VP L Delete TILE [Jchange [ Addition
NAME VAN AKEN, NORMAN NAME
STREET ADDRESS | 1491 SW 72ND PLACE STREET ADGRESS
CITY-ST-2IP MIAMI FL CIiy-ST-2IP
TME [ pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-21P
THLE O Delete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TMLE L Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doegnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supetEmental report is true pnd accyfrate apd that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the regiver of frustee erppowergd to exglute thfs ofport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachghent witff an addregh, with flif otherfike empbo ered.

fal” S Nd 1 AL \_,/.‘ /| >
SIGNATURE: /7. w e ) N S G G ul K EA - ~{s ) 3 Y d
SIGJPATURE ANI:‘).TYPED OR PRI D NA MF OF SIGN#G OFFICER OR DIR OR Cate " aytime Fhone #

Apr 23, 2002 8:00 am |
1~ Enity Nare | ecretary of State

CR2E034 (9/01)



