2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M27200 Mar 03, 2000 8:00 am
1. Entity Name S t f St t
ENTERTAINMENT/T.V. NEWS & VIEWS, INC. ecretary of state
03-03-2000 90195 008 ***150.00
Principal Place of Business Mailing Address
3841 NE 2ND AVE P O BOX 381817
STE 24 MIAM! FL 332381817
MIAMI FL 33137
S > T AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2655904 Not Applicable
Zip Country Zip Country 5. Certificete of Status Desred [ $8-73 Additional
- — R - - - .— ) s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RASSNER, WAYNE H. Street Address (P.O. Box Number is Not Acceptable)
7700 N. KENDALL DR., STE 803
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicdblea. {NOTE: Registered Agent signature required when reinstating} DATE
9. This .c'orporathl:m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conrioution. O Addedto Fe);s
(See criteria on back) }i Male Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PVST 1 Detete TITLE [Jchange [ Addition
HAME SALUS, HOWARD NAME
sTReeT A0DRESS | 880 NE 69 ST #7-S STREET ADDRESS
GTY-ST-2IP MIAMI FL 33138 CITY-5T-2IP
TITLE D O belete TITLE [ change  [] Addition
NAME SALUS, HOWARD NAME
sTreeT Aporess | 880 NE 69TH ST., #7-S STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-21P
e ST ) " 13 peteis e T [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$T-2P
LE O Delete TILE [0 Change 1] hddition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2°
TITLE 3 celete TITLE [Jchange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE O pelete TITLE [Jchange  [J Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Tt -§T-2F - CITY-5T-7iP

1. 1 hereby certify that the infopmaticn suppliegfith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ndicated on Whis report opfuppigfmental refort 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 thefeceiveyor trustef egpowered to executy this report as required by Chapter 607, Fiorida Statutes: ang that my name appears in Block 11 or Block 12if

changed, or on an attag /‘ ith an acfdrgés, with ail other like fmpowered.
;]
e e Hikoo Lk
Xk = M 2AL g /00 (wrlcl: 17(
UHEH ate

SIGNATURE: y/ el

CR2E034 (9/99)



