2001 _UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M36682

ELLEN JACOBY CASTING INTERNATIONAL LTD., INC.

Principal Place of Business

LINCOLN ROAD
STE.
MIAMI BEACH

Mailing Address

ROAD
STE. 210
MIAM! BEACH FL 33

2. Principal Place of Business

200 B\SCAYNE Suid e

Mailing Address

300 BISCAYE. BUD_ WA

IR

IR

Suite, Apt. #, etc.

WSO

Suite, Apt. #, etc.

L\ 5O

DO NOT WRITE IN THIS

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90029 049 ***]150.00

v om e W o

TR

SPACE

(See criteria on back)

Make Check Payable to Department of State

City & State City & State 4, FEI Number 59_271 5546 Applied For
miem . BO omemy £ Not Appicable
Zip Country Zip Country . . $8.75 additional
N . f f Stat d ~ ¢
‘5?)\% \ \)5 ﬁ _5% \ = \ O H’ 8. Certificate of Slatus Desire O Fee Required
6. Name and Address of Curranl Fleglstered Agant 7. Name and Address of New Fleg|s|ered Agent
- - e e E vt " MName vmarei s T TSR I ke = e —_ -
JACOBY ELLEN Street Address (P.C. Box Number is Nat Aceeplable)
420 LINCOLN RD., #210
MIAMI BEACH FL 33139
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 printad name of registered agant and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. ;h\sff:l_orporatpn is ehtgtblg 1? sz:ns;fy‘;ts Intangible FILE NOWII! FFEE IS. $150.00 00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution, Added to Fees

changed, ar on an attachmel

SIGNATURE:

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplermnental report is true and accurate and that my signature shal} have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phene #

i

11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE P [ pelete TITLE [ Change [ Addition 5
NAME JACOBY, ELLEN NAME 2
STREET ADDRESS | 000 BAY DRIVE STREET ADDRESS 3
GHTY-ST-ZiP MIAMI BEACH FL CITY-5T-2P g
TILE T [ petete TITLE ) Chenge [ Addition %
NAME MICHAEL DOCK NAME
STREET ADDRESS | 600 NE 36TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2P

el e e e e o Dol Y TTE - . [ Changs [ Addition |
HANE . » NAME - R =
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2IP
TOLE [ elete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2PP CiTY-§T-2IP
TITLE 7 Detete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-21P



