2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT# V07490 ecretary of State
1. Entity Name
04-28-2003 91496 006 ***150.00
NRV PRODUCTIONS, INC.
Principal Place of Business Mailing Address
11481 SW 72ND PL 11491 SW 72ND PL
MIAM! FL 33156 MIAM! FL 3365
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0332997 Not Applicable
i -} Qountry . . ZiP‘ — 2 CO.U Y . 5. Certificate of Status Desired . [] _ §8'75 Additional
: — e : - ‘ea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN AKEN, JANET Street Address (P.0O. 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 purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title f applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE .fS $150.00 ! ) ' )
9. Election Campaign Financing $5_00 May Be
: After May 1, 2003 Fep will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O Celete THLE []Change L] Addition
HAME VAN AKEN, JANET A NAME
streer aooress | 11491 SW 72ND PLACE STREET ADDRESS
CITY- ST-2IP MIAMI FL CITY-ST-2IP
TILE VP [ Detete TIME [ Change  [J Addition
NAME VAN AKEN, NORMAN NAME
streer Acoress | 11491 SW 72ND PLACE STREET ADDRESS
CITY-ST-2IP MIAM! FL ciry-$1-2IF s s ‘
TILE T T T T T Oeete f TME T ’ [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-57- 2P CITY- ST-2IP
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IF ‘
TILE [ Delete TILE [ thange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O Delete TIMLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET AODRESS
CITY-ST-2IP ) CITY- $T-2IP

12. | hereby certity thﬁt the inforrpef
indicated on this report or g
of the corporauon or the refbei

.‘ z’ 1A
SIGNATURE: __ A AR/ ¢ NRED q-/p-03 ( Jor)alfq’lm

SYENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale / Daytime Phone #

upplied with thys filing dgls noflquality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
d e and agicuratdland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z g d Jrisfreport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E034 (10/02)



