2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M79158 S Jan 20, 2001 8:00 am
e Secretary of State

NEW ERA STUDIOS INC. 01-20-2001 90001 015 ***158.75
Principal Place of Business Mailing Address
5894 SW 42 ST 5783 SW 40 ST
6840 S.W, SOND §T. PMB 157 T Ty
MIAMI FL 33155 MiAMI FL 33156
us us

A T astesy | T5EZ sooactst | MRMRINRRENAN

Suite, Apt. #, etc. Suite, Apt. «‘ppa # ls-?" DO NOT WRITE IN THIS SPACE

————
City & State o Cit tale - o 4. FEI Number Applied For
ﬁ'&m‘ :(J yﬁiam { ¢ P(" 65-0833442 Not Applicable

Zip% g 'sg Couarys A Zé g (Sg— Coun{y) S A 8. Certificate of Status Desired E/Eg'gg‘ﬁ:j:éﬁo”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

 eReENseRG WNNEW T T T MUCHAE ‘L“"“C’?BZEHWG —

5894 SW 42ND ST Street Agg]ress {P.0. Box Number is Not Acceptabla)

MIAMI FL 33155 599¢ __Sh) gt T

City M(W. FL 1 zlé%e'g

purpose of changing its registered office or registered agent, or both, in the State of Florida.

/ oz/oz

8. The above named entity submits

SIGNATURE
Signature, typed of printacflame of regfsia'red agent and title if applicabls. {NOTE: Registered Agant signlrs required when feinstatng) DATE
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May B
Tax nhng requirement and elects lo do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. O Add-ed to Fe!!es
{See criteria on back) a Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS O Dalete TITLE [ Change [ Addition
NAME GREENBERG, MICHAEL NAME
steeT ADDRess | 8430 SW 46TH ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
THLE v WE‘“ TiLE O Change [ Addition
NAME GREENBERG, WINNIE W. NAME
sTReeT ADDRESS | 8430 SW 46TH ST. STAEET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
_TiE . [ pelete CTITLE [ Change [ Additicn
NAME N ) - : nMME [ T - T EETme—ee - e oy
STREET ADDRESS v STREET ADDRESS
CITY-8T-21P : CITY-ST-7iP
TITLE T O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
nLE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-§T-2IP
TLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-218 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 recsiver or trustee empowered o 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,

SIGNATURE:

empowered.

//Af o/ 305883994/

Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFRGCER OR DIRECTOR

0438481

CR2E034 {10/00)



