2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G25737

1. Entity Name

15ALAD SCENE, INC.

Principal Place of Business

3700 ISLAND BLVD

#C-403

NORTH MIAMI BEACH FL 33160
us

Mailing Address

3700 ISLAND BLVD.

STE C408

NORTH MIAMI BEACH FL 33160
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc,

Suite, Apt. #, etc.

FILED

[T I 1

May 01, 2001 8:00 am
Secretary of State

05-01-2001 S0088 030 **

RN RENA

DO NOT WRITE IN THIS SPACE

*150.00

{1

City & State City & State 4, FEI Number 59'2308528 Appliea For
Not Applicabe
Zip Countr Z Counin, i
' y ® / 5. Certificate of Status Desired (| $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDEN, RICHARD A.

Street Addrass (P.O. Box Number is Not Accepianle)

11900 BISCAYNE BLVD

STE 301

NORTH MiAMI FL 33181

City i Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad ageat. or both, in the State of Florida
SIGNATURE
Signedure, typec or pricted name of registered agent anc @le if applicable (NOTE: Rogistered Agem sigratuse retazcd when re nsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWIHI FEE IS 5750.00 ‘ N

o X = A 10. Election C aign Financin

Tax filing requirement and elects to do so. Afigr MAY 1, 2007 Pee will be $550.00 lon L-ampaign Sinancing $5.00 ivay Be

(See criteria on back) U Make Check Payable to Department of Sia Frust Fund Gontribution Aaded to Fess
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TTLE Dp O elets TLE O change [ Adeion
HAME ARNOWITZ, DAVID NAME
stReer appress | 3700 ISLAND BLVD., #C-408 STREET ADDRESS
orv-stue | NORTH MIAMI BEACH FL 33160 otz
s AS O Delete TTE Ol Change  [] Acdition
HidE GOLDEN, RICHARD HAME
STREET ADORESS | 11900 BISCAYNE BLVD STE 304 STHEET ADDRESS
CITY-5T-2tP NORTH MlAM' FL 33181 CITY-$T-71P
TITLE 1 Delew TILE [ Change [ Acdition
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P
TITLE T Delete TI1LE [ Change  [] Adilia”
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-21P GITY-SE-71°
TITLE [ Delete TILE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-8T-7iP
TIILE ] pelete s ] Change ] Adgion
SAME MAME
SISEET ADDRESS STREFT ADDRESS
CITy-S1-41P CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further cartify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that 1 am an officer or d'rector
of the corporation or the receiver or lrustee empowered (0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or 8lock 12 if
changed, or on an attachment with an address, with ali other like empowered.

C! \ % (o DAND ARNIw 1T2—

L2

(=333

{v] dR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale e B

2oi9%

e &

CR2EQ34 (10/00)



