2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005588 Apr 23,2001 8:00 am

1. Entity Name ecretary Of State

THE COMPASS ENTERTAINMENT GROUP, INC.
f‘ 04-23-2001 90175 023 ***158.75
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Prlnmpal Place of Business Mailing Address
4200 NORTH FEDERAL HIGHWAY 3500 SACTEREAREDR GM.{‘ 6\% ﬂd/ Uﬁ\
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changmg its rm@rred o e or reg§ed the of Florida. /
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T Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TLE [J Change [ Addition
NAME LATERRA, VICTOR J NAME
STREET ADDRESS | 4200 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33208 - CITY-ST-2IP
TITLE v me]etg THLE [ Change [ Addition
wwe  —IMOGEE-MIBHAEL - NAME
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TINLE [ velete TITLE
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CITY-§T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS .
CITY-ST-2IP CITY-ST-21P
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NAME o, NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this mm does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
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