It

K i,

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

£
$I)OCUMENT # F99000001749 Feb 01, 2001 8:00 am
i e , 9 Secretary of State
02-01-2001 90008 018 ***150.00
Clerk /Bardes F-mancscd Sevrl (es, Tnc.
Principal F’Iace of Business Maﬂmg Address
633 W, 5TH STREET . - . . 633 W. S5TH STREET
52ND FLOCR 52ND FLOOR
LOS ANGELES CA 50071 LOS ANGELES CA 90071
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number 954295824 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o Tmme T T Name T e
C_T CORPORATION SYSTEM S A PO e TR =
1200 SOUTH PINE ISLAND ROAD treet ress {P.0O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NQOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. _Er:ﬁ‘;:'loz:riiag:;'r?;u';r:mmg O fc?dloo May Be
- . led to Fees
(See criteria on back} O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TILE c B Delete TILE P O Change B4 Addition
NAME ANGELOFF, DANN C NAME Ko Bq\\w Ke“’l
sTReeT aooress | 633 W, 5TH ST. 52ND FLOOR stecraooiess 633 Weyt SH ST, 5794 Floor
crv-st-ze | LOS ANGELES CA 90071 ovsze | Les Angeles, CA Qoo
THLE VS [ Delete TME C = X Changs  [SkAddition
HAME IMES, BRENDA D NAME Pyveci, Towt A
sireeT aooress | 633 W, 5TH ST. 52ND FLOOR STREET ADDRESS |23 Weast GTh &+ , S Floar
crv-si-ze | LOS ANGELES CA 80071 orsize | Les Angeles, CA Q00T
me . 1. ) . - .. Delste . TITLE. D T' e o e [ Change _ [ Addition .
NAME NAME Bean, Timn
STREET ADDRESS sTREET ADDRESS | 6373 wes  Frfrh S ,57-“@ Flog-
CITY-ST-ZP CITY-ST-2IP Lo, ﬁw;ﬁe\es. , CA dAoom
TITLE O oelete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiTY-S8T-2IP
TITLE [ petete TITLE [(J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY -ST-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. |1 hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgent with an addrgssewyith all other like empowered.

SIGNATURE: Brends . D. Tires [-23-280] 2> 435 é3’34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

=

CR2E034 (10/00)



