2000 UNIFORM BUSINESS REPON (UBR)

DOCUMENT # PYHA QOO0 bl 2O

1. Entity Name

Seelwman | erben Produckions, Tnc.

AV

Principal Place of Business

W5 NE \25™ Sereak
Suije a0
N.pmm, FL 3316

Mailing Address

Sule 206

W5 NE 176k Steeat
N- Miai, FL 2310)

2. Principal Place of Business

3. Mailing Address

Blvd -

06054730

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90022 032 ***150.00

W Blscayne Blvd. |1l Rigcayna

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State_ . City & St.ate . 4. FEI Number Applied For
N Miaw , =L . Mo, FL 65 - OHTI 5] Not Applicabic
2P County 5. Certificate of Status Desired M $8.75 Addiional

23181\ USA

Zip35 ‘ 3 ‘

CDLBWS n

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Coban, Loasrente .
W25 NE 192Gt Siteat
Suitte b

.

Miami; FL- 233\G\

“E\Ceed’Spalimon

Str\ef\l\\direséf’i% Box Num?&rﬂi’s Ngwgtzle)

Suite 23

“"N. Miouwt

FL

Eranl

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

tered agent and bitle if applicable.

{NQTE: Registered Ageni signature required when renstating)

2 15|00

DATE

9. This corporation is eligible to satisfy its Intangible ) . ' .
Tax filing requirement and elects to de so. 10. ?Szfgﬂn%agop?:?bnuﬁgnancmg - 231?12 h.;ay Be
{See criteria on back) O n : d lo Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE D 54 petete e fsDd O Change T Acdiion

NAME Spe\\Man; Morde T. NAME A\Keed E. S@ﬂ.\\w\m -

STREET ADDRESS | \QAD NE AW Tescoce smeeraonness | AWMLY Biscowqirne Blvd. &

ar-st2e | N. Miami Beoch  FE€ 33179 oy st-2¢ N. Miami, Fr 3318I ;

e >} T Detete TILE NTD O Change ] Addiion

NAME Coran: Lamwtence J. NAME welliom M. tolan

STREET A00RESS | (QBO WE 2N\ Tescace stheeraociEss | 1\ | Bis coyne Bivel ; BRL

- + *

am-stze | N, Mo Beada, Fr. 33\ Q orestar I Ns Mia s Fe 331 B\

HILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2iP

TILE 1 Delete TITLE [ Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P CITY-ST-2P

TMLE [ Delete TITLE O change [ Addtition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme

SIGNATURE:

ith aglagdress, yath all othgr |

e empowered.

Alfred € 5

Mlm z /If/db 206-541-0690>

SIGNATURE AND TYPED DR GRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2EQ34 (9/99)



