e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 102024 “Secretary of State

ENTERTAINMENT AGENTS, INC. 09-10-2001 90053 030 ***150.00

AY  SPEEY00

/f

Principal Place of Business Mailing Address
620 TIBIDABO AVENUE 620 TIBIDABO AVENUE
CORAL GABLES FL 33143 CORAL GABLES FL 33143
2. Principal Piace of Business 3. Mailing Address “"“l" I” II"I"I“II"I "I" “II" Ilm "I" M" III“ "I" |||| b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0139251 Not Applicable :
P Country - zip Country 5. Certificate of Status Desired O $8'75 Additional [
ST e - — = e e e e o — - - iy et ~ .Fee Required . . - :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Name .
FRIED » RONNIE Street Address (P.O. Box Number is Not Acceplable) ‘
620 TIBIDABO AVENUE ‘
COBAL GABLES Fl. 33143

City FL ‘ Zip Code

|

i

i

|
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | D

SIGNATURE ¢t
Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE i :
9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10, Bloction Campeign Financing $5.00 vay 5o ) L
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Add.ed o Fees 1
(See criteria on back) O Make Check Payable to Department of State ;
o
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 1
THLE D O Delete TTLE Dchenge O Acdition | S 1
NAME FRIEDMAN, RONNIE NAME & |
street anoress | 620 TIBIDABO AVENUE STREET ADDRESS §
erv-st-z¢ | CORAL GABLES FL CITY-ST-2IP o
" @ i
TITLE O Delete TITLE [ Change [ Acdition | &5 i
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-7IP
. C
THLE M pelete TILE [ Change [ Addltion |
NAME NAME |
STREET ADDRESS STREET ADORESS :
CITY-ST-2P CITY-ST-2IP j
TITLE ) [ betete TITLE [ change [T Addition :
NAME ' NAME WE
STREET ADDRESS STREET ADDRESS n
CIry-sT-218 CITY-ST-2IP B
TMILE O Delete TILE [JChange [ Addiion Eii '
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST1-2IP
TITLE 3 Celete TITLE I change [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .
ol Vot IS Tl BN vp v Y el JRIL e TS df et _
SIGNATURE: £nagitf-Adeemin JRE Chopini &2 15 ebmary Yhs (3056461262
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




o

LoDy
00319

305-666-1363
FAX 305 665-7249

September 3, 2001

To: Department of State
From: Ronnie, Friedman

Re: Uniform Business Report

As per our conversation, I did not receive the first report, therefore I am enclosing a check for
$150.00. ‘

Thank you.

v




