2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enti Nama Secretary Of State

INDUSTRY ARTISTS LTD., INC.
02-20-2001 900358 038 ***150.00
Princigal Place of Busingss Mailing Address
3620 NE 2ND AVE 3620 NE 2ND AVE

MIAMY FL 33137 MIAMI FL 33137 []0 ﬂ l 8 8 1 3

DOCUMENT # F99000006602 Feb 20, 2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §8-25(0589 Applied For
Not Appliicable
Zip Country zp Country 5. Certificate of Status Desired O &se'gg] lﬁfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUSTAFSON, D.
—---600.8E-15.6T__ . e - . 7 o __S}_reet Address (F',Q. Mumber iS_N:Jl Acciapt-aflf) N
#201 = P
DANIA FL 33004

City FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Bignature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
9. 1h|sf‘.:|.urporal|c.:n is el;gblg 1c|) se:llstfycljts Intangible A Fl:..:i‘:lOW!l.‘ FFEE !Sm$; 50.;}:0 ” 10. Election Campaign Financing $5.00 May 8
axfiling requirement ana elects 1o 6o So. fter 1,2001 Fee will be §550. Trust Fung Contribution. O Added 1o Fees
(See criteria on back) (I Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE cP [ pelete TITLE [ change [ Addition
NAME CIFARELLI, MICHAEL KAME
sTaeeT ADoRess | 2368 W 27 ST STREET ADDRESS
CITY-§T-2P NEW YORK NY 10001 CITY-5T-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ Deiete TILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2IP
TITLE O petete e . [0 Change..— (2} Addition=
£ I S
e L . e e o= T S R ANE —— i
~|” $TREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP
TLE [ Deleta TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

tndoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hccurate gad thal my signature shall have the same legal effect as if made under oath; that r am an officer or director
hpor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if

13. | hereby certify that the information supplied wij
indicated on tnis report or supple
of the corporation or the receiver
changed, or on an attachment

/ snsmmiﬁs AND TYPED o? PRINTED NA7€ OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (10/00}



