FILED
2003 FOR PROFIT CORPORATION ~ Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L02024 ecretary of State
04-03-2003 90194 005 ***150.00

1. Entity Name
ENTERTAINMENT AGENTS, INC.

Principal Place of Business Mailing Address
620 TIBIDABO AVENUE 620 TIBIDABO AVENUE
CORAL GABLES fL 33143 CORAL GABLES FL 33143 )
2. Principal Place of Business 3. Malling Address ”Iml“m ||“| “l“ |m|”m Im Immm m" Ilm I"N m“ “n
L0 BoX #3-/o45
Suite, Apt. #, etc. Suile, ApL. #, &tc. @ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
m 1 m i 7 FLﬂﬂ) Aﬂ 65-0139251 Mot Applicable
Zip ] CfJurjlr‘yg L oy g a‘f_?) L (%jk{ntg‘ A R - Y Certjf_icatigf_Status l:')esired | . gg‘vgesqgsed;tiona’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FRIEDMAN, RONNEE . Street Address (P.C. Box Number is Not Accepiable)
reef ress (P.Q. Box Number is Not Ac able
620 TIBIDABO AVENUE prberis el hecen
CORAL GABLES FL 33143

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
"\ the obligations. of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litls if appiicable. [NOTE: Ragistsred Agent signature required whan reinslating) DATE
FILE NOW!I FEE. IS $150.00 .
P 9. Election Campaign Financin
' After May 1, 2003 Fed will be $550.00 Trust Fund Ccfntr?but‘ron. ¢ O fc?c;lgjc!ohlliiss ®
Make Chock Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TME 1] [ Delete TITLE [ Change [ Addition
NAME FRIEDMAN, RONNIE NAME
street anpress | 620 THBIDABO AVENUE STREET ADDRESS
arv-sr-ze | CORAL GABLES FL CITY-5T-2P
TITLE [ Defete ThLE [(JChange ] Additign
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57- 2P CITY-5T-2Ip
e ‘O Dekre TME B ) " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CITY-ST-2IP
TITLE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-§T-71P
TITLE [ celate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1- 217 CITY-5T-2IP
TITLE [ Delete TInE [(Dchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; 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 my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lty REQUIGTTIE fAEMIYIN sz (305) 644434 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phonse #

eyo6rco

AY

CR2E034 (10/02)



