" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F99000004163 May 03, 2000 8:00 am

1. Entity Name

CACTUS PRODUCTIONS 1, INC. Secretary of State

05-03-2000 90122 014 ***158.75

Principal Place of Business Mailing Address
235 LINCOLN ROAD #204 235 LINCOLN RCAD #204
MIAMI BEACH FL 33139 MIAMI BEACH FL 331353-3149
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State &, FTI Mumber 65'%07801 Applied For

Net Applicable

Zip Cauntry Zip Country 5. Certificate cf Status Desired $875 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
305-672-9200 Management, Inc.

CORPORATE CREATIONS ENTERPR'SES' INC. Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200 235 Lincoln Road # 204

MIAMI BEACH FL 33139
Gi . Zip Ced
D"iyiami Beach FL Q% 301 e39

siGNaTURE 305-672-9200 Management, Inc

8. The above named entity submits this statement for the purpose of changing its registered offi r registered agent, or beth, in the Sw Florida.
%}’;—{S—r AEL, /z 3 /10@0
i

Signature, typed or printac name of registered agent and titte if apn\icabla {NQTE: Registersd Agent signature raquirad when reinstating} DATE
) o o : "
9. ¥h|sf'<|;.orporat19n is ehgubl: t? s?twftydns Intangible N FI:.‘E NOW!! FEE ISI"$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. d Added 1o Fees
{See criteria on back) (] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE COPV [ Delete TITLE OJ Change [ Addition
NAME SCHMITT, RS NAME
street aporess | 235 LINCOLN ROAD #204 STREET ADDAESS
crv-st-zp | MIAMI BEACH FL 33138 CTY-ST-2IP
TILE ST 1 Delete TITLE [ Change [ Addition
NAME SCHMITT, RS NAME
streeTaporess | 235 LINCOLN ROAD #204 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-5T-2P CITY-§T-2P
e O Gelete e [ Change [ Addition
| NAME NAME
P rmeer aooress STREET ADDAESS
CITY-ST-2P CITY-§T-2IP
TITLE [ pelate TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2IP CITY-ST-7IP
TILE O pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
LITY-ST-7P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: > (RS, 0*{/2 ?/Avao Fos-6 1R -3 200

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date (aytime Phone #

CR2E034 (9/99)



