2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H57262 FILED
. ity N
| VE\;I:;Ta;ePHODUCTION INCORPORATED Apr 25, 2000 3 : 00 am
ecretary of State
04-25-2000 90018 009 ***150.00
Principai Place of Business Mailing Address
% SUSAN J. GAGE % SUSAN J. GAGE
2290 SW. Z7TH LANE 2290 SW. 27TH LANE
MIAMI FL 33133 MIAMI FL 33133-3108
s v (R REWAAAHLERR AR AR KR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8 405 Applied For
59.252 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $875 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I - - -
GAGE, SUSAN J. :
. Sireet Address (P.C. Box Number is Mot Acceptable)
2290 S.W. 27TH LANE
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

4-19. 00

CR2EN34 (9/99)

SIGNATURE
(NOTE: Registered Agent signalure requirad when reinstating) DATE
B oo et e iodate. 2% | ior MAY 1,2000 Feo wi be $3a00p | % EeenCarpan Francng - $5.00 vy Bo
g re » Z/ ' . Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O oelete TWLE Clctange  [] Addition
NAME GAGE, SUSAN J. NAME
STREET apoREss | 2290, SW 27TH LANE STREET ADDRESS
ar-s1-zp | MIAMI FL oITY-ST-2IP
THLE O pelere THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21F
TITLE T Delete TITLE O change [ Addition
NAME _ NAME - - e T
STREET ADDRESS . STHEEY ADDRESS
CITY-ST-21P CITY-5T-2IP
TImE [ elete TILE ‘ [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-$T-20 CITY-5T-7IP
TLE [ petete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2P
TIME [ petete TILE [ Changs  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the recaiver of trustee empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sb\é)am/@\: WL AALD 419 -0 305 g5 S99

L/

SIGNATURE AND TYPED OR FWME OF SIGNINC@‘ICEH OR DIRECTOR ] Date Daytime Phone #




