2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N50475

1. Entity Name

STAGE OF LIFE PRODUCTIONS INC.

Principal Place of Business

Mailing Address

S

FILED

18,2001 8:00 am
cretary of State

09-18-2001 90002 025 ****70.00

1B339-A NW 68 AVE 18333-A NW 68 AVE
HIALEAH FL 33015 HIALEAH FL 33015
Us us

£0 JTyes Dairy R | PO Bax 228206

Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
N\, M,B ) E{ So ath . Flog e = F [ 650353324 Not Applicable

Zip Country Zip Coumry : ity - -$8.75 Additional

5. Certificate of Status Cesired N -
221719 Uus 33032 us X oo noied
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
WATSON, JAMES Street Address (P.O. Box Number is Not Acceptable)
15968 SW 4 ST
+|  PEMBROKE PINES FL 33027
City FL Zip Code
B The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura reguirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PD [ Defete TITLE [ Change  [] Addition
NAME WATSON, JAMES NAME

STREET ADDRESS | {15968 SW 4 ST STREET ADDRESS

Gitv-<1-2p PEMBROKE PINES FL 33027 Cimy-st1-21

TMLE D F(Uem:, TITLE [ change [ Acdition
NAME MELENDEZ, TONY NAME

‘STREET ADDRESS | < 7624 GRANADA’BLVD - - s T ~-l| STREET ADDRESS: |~ — - - -

OITY-S1-ZIP MIRAMAR FL 33023 CTY-§T-2IP

TITLE vD O elete TIME yp JX Change [ Addition
N ODOM, SEAN NAME obom, S€aN

STREET A00RESS | 610 NE 172 ST SRETAIDRESS |G (S SE 2 hvt

orv-stzF | MIAMI BCH FL 33162 oSt | e flendele  FC 3300%

TITLE TD [ Delete TITLE ] Change [ Addition
NAME RAE, FREDERICK NAME

STREET ADDRESS | 5560 NW 194 LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33055 CITY-ST-ZIP

TILE [ Deiete TILE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TIME [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS ’

CITY-ST-ZiP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi)
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect
of the corporation o the receiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes
changed, or on an attachment with an address, with all other like empowi

SIGNATURE:- VA2l

ared.

ey (Oodsan

Qf zlar

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 if

20 525 -§4Y%

CR2E037 (5/01)



