FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

Fa400

HiphoTic PeobucTions, Twe.

05-27-2002 90501 047 ***150.00

000|081

DO NOT WRITE IN THIS SPACE

ViViYJd gy

2. Principal Place of Business a

=Y N 977 ApE

Mailing Address

2094 MW 97 pa

Sune, Apl. #, elc.

Suite, Apt. ¥, etc, DO NOTWRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
miAmMi Fe- miam) F- S58- 206’ ""f"fgz Not Applicable
Zip Country Zip Country ' . $8.75 Additional
33, | - 9 22 \7 2- us A §. Certficale of Status Desired O Fee Roquired
. 7. Name and Address of Current Regi d Agent
N .
M MiepAE L T Mycc.y
DO NOT WRITE Sireet Address (P.O. Box Number is Not Acceplable)
IN THIS SPACE EYRTTANTRY T
Cit Zip Cod
| _ 5 Y miam. FL | *25%5 54 _
8. The above named entity submits, rpose of changing its registered oltice or registered agent, or both, In the State of Florida.

SIGNATURE

— < /4 [2002-

Signature, typed o aril’\'{yamcnl requsterad aqent and htke f applicable:

{NOTE: Ragmstared Agent signature fequirad when raimsiaung) DATE

9. This corporation is eligible to satisty its Intangible
Tax tiling requirement and elects to 0o $o.
{See criteria on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 80
Added to Fees

11. OFFICERS AND DIRECTORS

T3 PRES DENT WLE . . 1
NET T TR cHgEL T mGe g o T i I B PO a ey o] N,
SIREETADORESS | 2L &/ pri 477 AvE STREET ADDRESS o
oTy-St- 2P Mmiami Fo 3312~ CITY-S7.2p %
TIE TIME ]
HAME NAME 5]
STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TiME e

NAME NAME s

STREET ADDRESS STREET ADDRESS

- ere-stae DO NOT WRITE

me e

et e IN THIS SPACE

STREET ADORESS STREET ADDRESS .

CITY-ST-2p ciTy-$i- 20

M LE

NAME NAME

STREET ADORESS STREET ADDRESS

CInY-ST-2P CiTy-ST- 2P

173 e

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7p CRY-ST-2P

13. | hereby certily that the information supplied with this filin

indicated on lgis report of supplemental repert is rug
of the corporation or the recaiver or U
attachment with an address. with ali oiffeylike empow

SIGNATURE:

lee empowered

does not qualiy lor the exernption stated in Section 118.07(3)4), Florida Statutes. | turther certity that the information
accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ute this report’ as required by Chapler 607, Florida Statutes; andg that my name appears in Block 11 or on an

‘:_‘_‘

an

a.

MUCHAEL T, ey 5‘/‘{/2@1—- 205 -19G- &I

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR

Date Diayume Phone #




