2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

POWER STUDIOS MIAMI, LL.G.

L98000001867

Principal Place of Business

370t NORTHEAST 2ND AVENUE
MIAMI FL

Mailing Address

3701 NORTHEAST 2ND AVENUE
MIAMI FL 33137-3617

2, Principal Pléce of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROVED
AHD

FILED

-3 PHI2: |0

CRETARY OF STATE
LAHASSEE. FLORIDA

BRI ER Wb

DO NOT WRITE IN THIS SPACE

Ary
e

Cot
o

rAL

City & State City & Slate 4, FEI Number Applied For
65-0863752 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
Fes Required
- ———————6~Name and-Address of Current Registered Agent i 7. Name gnd-Address of New Regisferéd Agent
Name
KAHN, DONALD J Street Address (PO. Box Number is Not Acceptable)
317 71ST STREET
MIAMI BEACH FL 33141
7 City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title «f applicable. (NOTE: Ragistered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabfe to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /] CHANGES /
TmE MGRM o 3 petota TmE [Jchange [ Additton
NAME POWER, ROSS NAME
swee avoress | 3701 NORTHEAST 2ND AVENUE STREET ADURESS
CITY-ST- TP MIAMI FL CITY-31-7IP
TITLE MGRM _ ] petete TITLE [Ochange [ Adeition
HAME WALLACK, DAVID HAE
sTREET Aoowess | 3701, NORTHEAST 2ND AVENUE _ oo o[ seee aooRESS | B i i e -
emr-stoe | MIAMI FL ) CnY-3T- 1P
TITLE [ petete WNE [ thangs  [] Addition
NAME NAME =Iml) '-—"-‘.--,—_-, N T el Do T
STREET ADDRESS STREET ADRESS - -5 :.E_ILDI‘I"?Ulﬁ:l;ij‘DUL 1
o g1- 2P c-31-27 skt 00wt 1)
TITLE [ petetn TITLE [ euanga [ addition
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY-ST-TIP CITY-8T-1IP
TLE [ petete THLE (] change [ Addition
RAME NAME
STREET ADDREES STREET ADDRESS
Y- s1-1P CITY- $1-21P
TITLE [ petetn TIMLE Ochasgs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-2IP ITY-$T-21P

11 si hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

vindicated'on this repart'is true and ag

< Iimitedliability company or the recefger or tru ree empo

] vl P
[ [

SIGNATURE

ST ey
St e e )

5-1-00

hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

- + BIGNATURE AND TYPED CR PRINTED NAME OF SIGNMING MANAGING MEMBER OR MANAGER

(3055 @73-4u22.

Date Daytime Phona #

4y g2ee000

CR2E083 (9/99)

[l




