2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

~

FILED
Mar 07, 2003 8:00 am

DOCUMENT #

1. Entity Name

HIT MASTER PRODUCTIONS, INC.

Secretary of State

03-07-2003 90114 021 ***150.00

PO0000024 144

Principal Place of Business

9130 SOUTH DADELAND BLVD #1800

MIAMI FL 33156

Mailing Address
9130 SOUTH DADELAND BLVD #1800
MIAMI FL 33156

AU

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65‘09962 17 Applied For
Not Applicable
Zi [of Zi Count iti
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — Names- N

BERCUSON, DAVID
9130 SOUTH DADELAN
MIAMI FL 33156

SN\

Street Address (P.O. Box Number is Not Acceptable)

D BLVD #1800

S

City Zip Code

FL

8. The above named Aty s

e

 SIGNATURE.

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ent,

ame of fegistered agent and [i'é f applicable” . = ¥~
: N i Lo [ .

K

o IFEENS s150.000

e L

03f Fee-wi\ Be$550: 00
o Hlorida (pepartment of State

[ Trust Fund Contribution. Added to Fees

\ | _AFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D. "1 | {J Delete Tme Laueic SimbPsonl [T Change M Addition
e BERCUSQN, DAVID® rave 4130 5. Dapsand BUD * 2o
staeeT anoress | 9130 SOUEH DADELAND BLVD #1800 STREET ADORESS
orv-st-zp | MIAMI FL 33156 CITY-ST-2IP MAM, 7 Bise
TITLE D ] T [ﬂnemle TITLE O change [ Addition
NAME BELOLO, HENR! NAME
sTaeeT ADORESS | 9130 SOUTH DADELAND BLVD #1800 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 CITY-ST-21
TLE 7 pelete TIME o O change [ Addition
RAME " NAME o
STREET ADDRESS STREET ADORESS
CITY-§1-21P CITY-ST-2IP
TME L] Deiete MLE [JChange (] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP ‘ CITY-§T-21P " - : - .
TILE - B “TITLE » [J Change [ Addition
NAME . MAME )
SIREET ADDRESS | LT T STREET ADDRESS .
CTY-S7-20P ) - - CITY-ST-2P )

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ol

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 i

changed, or on an attach

SIGNATURE:

r supplemnental 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 direclor

ment with an addrass, with all other like empowered.

SIGNATURE BEQUIRERL —t—"ftwol bun 4[3H {12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa

Daytima Phone #

g
<4

b
<

CR2E034 (10/02)



