2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14421

1. Entity Name

SOUTH FLORIDA VIDEG PRODUCTIONS, INC.

Principal Place of Businass

C/O KRIS MIGHAEL LAHAM
BOX 630277
MIAMI FL 33163

Mailing Address

G/O KRIS MICHAEL LAHAM
BOX 630277
MIAMI FL 33163

2. Principal Place of Business

Cln KRS MACHAE L (LNHAM

3. Mailing Address

L 10 KRS MICHAEL LMW

Suite, Apt. #, etc.

190 N.e. 195 DRWNE

Suite, Apt. #, etc.

19490 NE.1GS ORWNE

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90508 047 ***150.00

0024204

DO NOT WRITE IN THIS SPACE

City & State

N.MHIAM RO L

City & State

N, HIAM R B L

Applied For
Not Applicable

4. FEI Number

650167439

Zip Country

Zip Country
19

331719 s A

5. Ceniificate of Status Desired

0 $8.75 additional

Fee Required

331 LS

we = - B-Name and Address of Current Registered Agent - -

B s

7.- Nama and Address of New.Registered Agent - —

" ra— -~

LAHAM, KRIS MICHAEL
19100 NE 20TH CT
N MIAMI BCH FL 33179

LARHAM

_ KR\S M\CHM AEL

Stregt Address (P.O. Box Number i
A48 NE. TG

Not Acceplable)

& DRIVE

Tax filing requirement and elects to do so.
(See criteria on back}

O

it ZE Code
N eamy e FL |83\ 4
8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGRATURE ////,7 /L—— Lois M./ aupn >/132/0)
Signatura, typed or pri}ta{mame at registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} DATE v
. o o ; m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

—~zx SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Date Daytima Phona #

11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TLE op O pelete TITLE Change [ Addition | &

NAME LAHAM, KRIS MICHAEL NAME 3

STREET ADDRESS | 19100 NE 20TH CT sreeroviess | Y AA0 NLE. | 95 DRWE g

CITY-ST-2P N MIAM! BCH FL CITY-57-2IP N.MIDM, B L 33 \vT9 Lﬁ

Tme o1s O pelete TITLE 8 change 3 Addiion | €€

NAME LAHAM, ANDREA JOY NAME —

sTReeT ADDRESS | 19100 NL.E. 20TH COURT swerraoniess || AGD NS 185 DRIVE

orv-st-2p | NO. MIAMI BEACH FL amsze | NG M AMY BCH EL. 33\ G ’

TNLE ~{D~m o T B " Ooeets =~ f e il e <= e~ me- ] Change - - [ Addition

NAME SiSKIND, ROBERTA LYNNE NAME

STREET ADDRESS | 1990 NE 185 DR. STREEY ADDRESS

emv-sT2P | NO. MIAMI BEACH FL ony-§T-7IP

TMLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Comy-st-zP

TITLE O pelete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-5T-2IP

TITLE 5 palete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-71P CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not Gualiy for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmegt with an address, with all other like empowered.

SIGNATURE: Anoge 04 §



