2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ Ha178; Seeretary of State

NADA PRODUCTIONS INC. / 08-14-2001 90008 041 ***550.00
] V
Principal Place of Business Mailing Address
WILTON MANCRS WILTON MANORS
2216 NW. 8 TERR, 2216 N.W. 8 TERR.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 I I ” " ”' Im“ll” m‘
I N IR RN R
12750 Sw .33 St 12750 Sw 33 St
Buite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stzzte City & State . 4. FEi Number Applied For
{, ¥L Wiyamar, ¥1 650001935 No: Applcable

Country Country $8.75 Additional

Zi Zip . " )
IDLBD_L_I UA% 3301_7 8. Certificate of Status Desired | Foe Roquired

6. Name and Address of Current Reglstered Agent s 7. Name and Address of New Registered Agent

Name .
SUKHU, HARRY N. | L A Subhv

Street Addreds (P.O. Box Number is Not Acceptable)

2216N.W. 8 TERR.
WILTON MANORS 12750 Qw33 Sh
FT. LAUDERDALE l}33311 B\ AV Vwsrmar FL |93 27

8. The above named gntity subipits this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida.
[

8-7-0 ]
SIGNATURE
Slg-(al “yped or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiblé to satisfy its Intangible FILE NOW!!! FEE |_$_$550.00 . ian Fi ‘
- ~Tax filing requirement and elects’lo do so. ==~ ==[-*"After-September-12, 2001 Fee wil be$750:00 = ._MQQMPE!Q_’]‘JEUQWQ_: $5.00 May Be
S N Trust Fund Contribution, d Added to Fees
(See criteria cn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE v d . Clchange  (Aadition
e SUKHU, HARRY N. wie  Theodpra Kovsouvach S
sTreet ADDRESS (2216 N.W. 8 TERR. STREETADORESS | {9 716°0 SLo 33 S-'}-.
orv-st-z2p | FT. LAUDERDALE FL ) CITY-ST-21P "iwamay . FL 35017
T DV ™ Delete Tme Ol Change [ Addition
NAME SUKHU, RANADAI NAvE
STREET ADDRESS | 2216 N.W. 8 TERR. STREET ADDRESS
onv-st-7 | FT, LAUDERDALE FL CITY-8T-7IP
TITLE [ Delste THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z3P
TITLE 0 pelete TMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ Dalete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation ar the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrge®with an gddress, with all other like empowered.

SIGNATURE: ATURE REQUIRED 80|
I

T gyeffATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data

Daytime Phone #

CR2E034 (5/01)



