- 2600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004932

1. Entity Name

REFUGEE CAMP ENTERTAINMENT, INC.

e

Principal Place of Business Mailing Address
6706 PINEHURST C/O YOU & ME MANAGEMENT. INC
NORTH LAUDERDALE FL 33068 295 LAFAYETTE ST #720

NEW YORK NY 10012-2722

02 J&N -8 PH : 20

2. Principal Place of Business 3. Mailing Address ¢

190 N. Wyone A‘JE'\JUB % Yoy s Mg M&MRGEMEAR’ (nc.

VA

I

" - o - 4
Suite, Apt, #, etc. Suite, Apt. #, etc. j Fggﬁég? EO%P:W?IIEE B iSiepac 0 — @L&I‘K
80 Roy HHU [iiesd PRUGHVHLENY VY ™
City & State City & State 4. FEI Number I Applied For
S 0 NJ Vo NY 650650209 i
UTH LANCE, ew Ry Not Applicable
Zip Country Zip Country - . $8.75 Additional
0'{,0’*0‘ 5 1001 3 JoA 5. Certificate of Status Desired [l Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHEL' SAMUEL P Street Address (P.C. Box Number is Not Acceptable)
3646 HIGH PINE DRIVE
CORAL SPRINGS FL 33085
/\ City FL Zip Code
8. The above nam ! i nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiblf to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . y
L] i Trust Fund Contribution, | Added to Fees
{Sea oriteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME ] O change (K] Addtion
e MICHEL, SAMUEL P e NEL wYcLeF Jean
STREET ADDRESS | 6708 PINEHURST STREETADDRESS 8 cAMELON &M
omv-si-2r | NORTH LAUDERDALE FL 33068 ovstze LSABALE ek, NJ 0TS
TILE [ oelere TITLE [ Change [ Addition
NAME NAME ?!jle:!l___l-q:—ﬁ?::i;;:_B?"j:*I:I
STREET ADORESS STREET ADDRESS -01/16,/02--01053--027
oITY-S1-2IP CITY-§T-2P *3k 1050, 00 sexl050. 00
THLE [ pelete TITLE [Jchange 7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITy-8T-2IP \ \\«
TLE [ Delete TMLE ," ) [ Change [ Adaion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
13. | hereby certify that the information supplied with thitsiling does not quayfy for thk exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tnat the information
indicated on this report or supplemegtal repgrt is true 3nd ageurage andffhat my/signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver oftrusiee elnpotveradyo ekécyld thiskiport g required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeny, witf an‘a fdregs, ¢ ith alPghy ly<h armnd. & \
NG N
SIGNATURE: 'Lﬁg[ﬂl@ I/
NED WAME LE£iGNiNG|OR FICER DR DIRECTOR Date Daytime Phane #

CR2E034 (9/99)



