FILED
FOR PRO CORPORATION
Uzl’lol‘l)-T%RM BIP.ISINFEI;S REPOR'? (UBR Feb 21, 2003 8:00 am

DOCUMENT # 493088 R Secretary of State
1. Entity Name A 02-21-2003 90202 040 ***150.00
ADAM PRODUCTIONS, INC.
Principal Place of Business Mailing Address-: | RS . _
1520 DAYTONA RD 150 DAYTONA RD .« o fiia b RO e RO s o 5
MIAMI FL 33141 MiAM-FL-23t¢1 ‘ ' B ’ ’
dicubauligonbrinaamn 111111 11T
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. [J CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-1648198 Mot Applicable
Zip Country p Country §. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- Name =~ 7 _ .= L.
NOVACK, PAUL D ESQ Street Address (P.0. Box Number is Not Acceptable)
16900 NE 18 AVE - ’
N MIAMI BCH FL 33162

City . ) FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

_' Signature, typed o printed name of registered agent and itla if applicable (NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!! FEE IS $150.00 - _

4 9. Election Campaign Financin

Saferay 1,200 Fo il e $55000 GoctenConpan Froncs | $5.00 ey o
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 !
TITLE v [ Delete TMLE [ Change [ Addition 8_ i
NAME TARAN, ADAM S NAME S
staeer aooress | 1520 DAYTONIA ROAD STREET ADDRESS 3
arv-sr-ze |MIAMI BEACH FL 33141 CIFY-ST-2P S

= [

TITLE p [ Delete TIMLE [ Change [ Addition &
NAME TARAN, CAROLE ¥ HAME
staeet aopress | 1520 DAYTONIA RD STREET ADDRESS
emv-s-ze |MIAME FL 33141 CITY-ST-2IP
TNE (] Deleta TTLE (J Change [ Addition
NAME R I I e s R R I S e P
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-5T-2IP
TILE [ Gelete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET AGDRESS -
CITY-5T-7P CITY-§T-2P 1
THLE [] Dalete e [J change [ Addition i
NAME NAME ]
STREET ADDRESS STREET ADDRESS ;
CITY-ST-7IP CITY-ST- 2P
TITLE O pelete TLE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS : STREET ADDRESS :
CITY-ST-21P CITY-ST-ZIP :

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information :
indicatéd on ihis report o supplegnental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director :
of the corporation or the recedy xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachme er like empowered.

PHE K TARAN 21905 [Bos) Phs-p2bs

ER OR DIRECTOR Date N “Baylime Phone ¥

SIGNATURE:




