2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # — L02024 Secretary of State

ENTERTAINMENT AGENTS, INC. 02-27-2002 90006 033 ***150.00
Principal Place of Business Mailing Address

620 TIBIDABQ AVENUE 620 TIBIDABO AVENUE

CORAL GABLES FL 33143 CORAL GABLES FL 33143

IR DRE R R AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65’0139251 Mot Applicable
Zp Country Zip Courttry 5. Certificate of Status Desied ~ []  $6+79 Addiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R j ‘Name o T T T
MAN, RONNI
FRIED , RONNIE Street Address {P.0. Box Number is Not Acceplable)
620 TIBIDABO AVENUE
CORAL GABLES FL 33143
City FL Zip Code

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

SIGNATURE
Signature, typad or printad name of ragistered agent and litls if applicable: {NOTE: Reg| Agent s quired when rainstating) DATE
B et s ™ | e ey 2002 res il oo sengoq | 1 SectenCompsign Fransina - $5.00 ay e
9" ' ’ - Trust Fund Contribution. O Addedio Fees
(See criteria on back) C Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D {1 Delete TALE [Jchange [ Addition
NAWE FRIEDMAN, RONNIE NAME
steer aooress | 620 TIBIDABO AVENUE STREET ADORESS
crv-st-ze | CORAL GABLES FL CITY-5T-ZP
TITLE 1 elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TITLE o O pelete TITLE [JChange  [] Addition
NAME T NAME oot
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ elets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with all other like empowered.

SIGNATURE: /i ARG men L UKonmE FLIEDMAN 3/ /o2 (308)64¢-/1343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

tZULEZD

AV

CR2E034 (9/01)



