FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI['): n[‘)s:A:fh'A‘i:J: .:“ STATE Apl‘ 1 6 1 99 8 8 O O am

CORPORATION
Secratary of State

oos OMISION OF GORPORATIONS Secretary of State

DOCUMENT # K39590 (0)

1. Corporaton Namé

FAMOUS FACES ENTERTAINMENT CORP.

Principal Place ol Business Mailing Address
% PAUL LEVINE % PAUL LEVINE
2013 HARDING 8T 2013 HARDING ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1988
2. Principal Piace of Businoss 2a. Mailing Address 4, FE{ Number Applied For
21 28] 650076087 ., Not Applicable
Suite. ApL. #, elc Suite, Apl. ¥, olc. i
P P 5. Certificate of Status Desired $8.75 Adaional
r;! ;l Fea Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
;‘ ?ﬂ Trust Fund Contribution L] Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the cyrregt year Inlangible
;l—| El ?ﬂ El Parsongal Property Tax due Juna 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
LEVINE, PAUL 81[ Name
2013 Hm ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL lssl Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in tha State of Florida. Such ¢change was authorized by the corporation's board of directors. | hareby accept the appointrment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ _ .
Signatuie, typad or printsd namo of reglslsred agant and bile if applicatie {NOTE: Registerad Agant sipnalura required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T Deeene 11 TIMiE [Jchange  |_J Addition
NAME LEVINE, PAUL 12 NAME
stneeraopaess | 2013 HARDING ST 1.3 STREET ADORESS
CITY-S1-2IP HOLLYWOOD FL 14 CITY-§T-2IP
L T DELETE 21TINLE [T Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P 2 ACITY-ST-21P
TLE [T oeceTe 31TME [Jchange L] Additicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51- 2 34.CITY-ST-21P
e TJ DELETE 43 THLE T change  [J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
.CITY-57-2IP 44CITY-51-11P
TE T DELETE 51TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-S1-2P
TITLE L] DELETE 6.1 TITLE [J crange  [_J Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Civy-s1-2 LXTATE. ]
14, 1 heraby certify that the information suppliad with this fitig emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under cath; that { am an
1 this report as required by Chapter 607, Florida Stalutes; and that my name appears in

% S le)ee acugane a0

indicated on this annual reporl or supplemental annual #&
officer or director of the corporation of the recaiver o §
Block 12 or Biock 13 il changed, or on an atlachmenyw

QICGNATIIRE:

CR2E034 (10/97)



