2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 493088 S Apr 25, 2001 8:00 am

1. Eniity Name

ADAM PRODUCTIONS, INC. ecretary of State

04-25-2001 90042 040 ***150.00

Principal Place of Business Mailing Address
1177 KANE GONCOURSE (#231} 1177 KANE CONCOURSE (#231)
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1648198 Applied For
Mot Applicable

Zi Count Zi Count iti
P euntry ® euntty 5. Certificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NOVACK, PAUL D ESQ
Street Address (P.O. Box Number is Not Acceptable

13099 BISCAYNE BLVD. practe)

N. MIAMI BEACH FL 33181
City Fﬂ. Zipy Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 rzy 5o
Tax ﬂlln_g r_equjrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed " FF)yeS
{See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ) 71 Delete TLE [ Change  [] Addition
NAME TARAN, ADAM S NAWE
sTREET ADDRESS | 1520 DAYTONIA ROAD SYREFT ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-$T-2IP
TITLE PD & Delete TITLE T Change (] Addition
NANTE TARAN, ROBERT S (s
STReET ADDRESS | 1520 DAYTONIA RD STREET ADDRESS
CIFY-ST-21P MIAMI BEACH, FL 00000 CITY-ST-2IP
ML SD O Detete TITLE PRESIDENT [Hchange [ Addition
NAME TARAN, CAROLE K NAME
sTreeT AD0RESS | 1520 DAYTONIA RD STREET ADDRESS
CIfY-§T-2IP MIAMI BEACH, FL 00000 GITY-SE-2IP
TITLE [ Delste TITLE (] Change  [T] Addition
HAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-57-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7iP CITY-ST-21P
TITLE ] Delete TILE [T Change [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sup
indicated on this report ar supplemel
of the corporation or the receiver opn
changed, or on an attachment wig apr address, with all

d with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
eport is rue and accurate and hat my signature shall have the same legal effect as if made under oath; that | am an officer or clirector

eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
owered,

SIGNATURE: Ydin S)abs (2050 7160502

SIGNATURE ANDTY}ED OﬁéﬁﬁfNTEDNAM?FSIGN GOéFIny’aR DIRECTOR Oate Daytime Phare #
AR (L. REA
f—y L) N

CR2E034 (10/00}



