2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1. Entity Name S
ecretary of State

HIGHER AUTHORITY PRODUCTIONS, INC. 03082000 G000 033 150,00

Principal Place of Business Mailingi Address

12000 BISCAYNE BLVD. 12000 BISGAYNE BLVD.

20 0

MIAMI FL 33180 MIAMI FL 33181-2742 AUU&0O (DO

us us

= T > v IR T
Suite, Apt. #, alc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

. 65‘0434989 Not Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- -t - Name™ - -

Strest Address (PO. Bex Number is Mot Acceptable}

LEVINE, JERROD
9546-GOLHNGAVE 12000 BUreHVE- BLvd, i ToD
SHRFSIDE-FL-33354 A '
mi Y FC. 22 ‘&? Cily FL Zip Cods
8. The above named entity submits this statement for, rpose of charging its registered office or registered agent, or both, in the state of Florida.

"F G — 3 /2 /oo

Tire, typed or printad nama of registered agent and title if applicable. {NQTE: Registered Agent signatura required when rainstating) DATE

SIGNATURE

FILE NOW: 8. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. g Added to Fees Department of State
0. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

¢y —
TITLE “oarman .- ; M Change [ Addition
NAME ghﬁ&\bﬁﬂl MAL

STREET ACDRESS | O BIGREFESE9THFL staeer aoress | WVLL ICANE ‘oM covkS E { STE 301-

CITY-ST-2IP MIAMI FL amv-sT-ze @Ay HaR3ok FL. B215Y4

TITLE P [ Delete
i NAME SHERIDAN, MARK

t

STREET ADDRESS 9500 COLLINS AVE STREET ADDRESS

CITY-ST-2IP _SU.BESIDE FL » CITY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addilion
| N LIPSKAR, SHOLOM R NAME

TmE EBC - - O Delete TITLE - O Change [ Addilion
IE‘IE NAME

::I:;; ADDRESS m sieet sovvess | 1308 Pet MTETTA PR Barl

OTY-ST-2P | pAMEFD ' _ CITY-ST-2IP DB PEACH FL..

TILE Wﬁé " W Delete TITLE ’ (I change [ Addition

NAVE SREDNI, ERWIN N

STREET ADDRESS | 3040 NE 163 ST STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL o 7 ; CITY-ST-2IP

e D ' Delcte TmE O Change [ Adition

NAME LIPTON, JANICE NAME

STREET ADURESS | @55 OCEAN BLVD EIT:E;:nzn:Ess

CITY-ST-2IP GOLDEN BEACH FL ) -5T-4

TNLE & " O pelete TITLE YAESPENT M change [ Acdition

NAME NAME vINVE JLROP

STREET ADDRESS m STREET ADDRESS :-Em o ' B FLATHE BLvD. fzoo

CImy-$7-21P SHRFSIBEFE33154 Cry-S1-2IP i FL_ 3; 1 3'

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
indicated or 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 receiver or trustee empowered 10 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yé | other like empowered.

SIGNATURE}/@W&&] DREBEOUERRS M. ‘—EW"’E', Pris, 3 . lpo 305 8972002

SIGNATURE AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # NG3000003764 Mar 08, 2000 8:00 am

CR2E037 (9/99)



