2001 UNIFORM

y
BUSINESS REPORT (UBR)

DOCUMENT # P0O0000024144

1. Entity Name

HIT MASTER PRODUCTIONS, INC.

Principal Place of Business

9130 SOUTH DADELAND BLVD #1800
MIAMI FL 33156

Mailing Address

9130 SOUTH DADELAND -BLVD #1800
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc,

Suite, Apt. #, etc,

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90077 041 ***150.00

61641V

A A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
L5-099¢:2 171 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - ’ - Name .
BERCUSON, DAVID .
9130 SOUTH DADELAND BLVD #1800 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
n City FL Zip Code
Ld

DMD. RERCOSON

s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

.20 .01

f registerad agent and title if applicable.

(NOTE: Registerad AEEm signature required when reinstating)

DATE

0195328

CR2EQ34 (10/00)

?.ﬁ 3 ?‘AE%FHJ..E-EOWH' *Es_&‘sdsjsooo“ it - Election Campaign Financing $5.00 May Be
YL AePMAY1,'2001 Fea will be $550.00 - 2 Trist Eand Contribution. dded to Fees
* A%k v Make Chieck Payable to Department ot Stater |y N AT 10 e
n. 7 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TInE b~ O Dekte e [ Crange [ Addition
NAME BERCUSON, DAVID NAME
streeT aoohess | 9130 SOUTH DADELAND BLVD #1800 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
L D (1 Deiete me O Change L Addition
NAME BELOLO, HENR! NAME
streer anoress | 9130 SOUTH DADELAND BLVD #1800 STREET ADDRESS
CIrY-§T-21p MIAMI FL 33156 CITY-ST-ZP
e —— - - O elete TME [ crange [ Addition
NAME T o e TH NAME ) - =
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ palete TITLE [ Change  [] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 2P
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-$T-2IP
TTLE v O Delete " TmLE [ Change [ Addition
NAME NAME e
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby centify that the information suppilied with this filing does not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or ihe receiver of trustee empowered to execute this report as raquired 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 like empowered.

SIGNATURE:

Be Lato Uenlhs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ool sl 0ol

Daytime Phone #




