T

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000034679 \\\t il Apr 11, 2001 8:00 am
\2

Ay

1. Entity N
—EG%&-S&EEA’FNE—BG&EV&HHNG- ecretary of State
! ) 04-11-2001 90135 005 ***158.75
ENTERTAINMEN T GRWP A COUISITAN CokP.
Principal Place of Business Mailing Address
201 S. BISCAYNE BLVD. #3400 201 S. BISCAYNE BLVD. #3400
MIAMI FL 33131 MIAMI FL 33131
> e e —{ O M ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
b 5— fO 8 ggg q Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg.g?q‘ﬁ?:;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

#ire)| Schultz Qrfer 2umpinD + Fellel, PA

Street Address (P.0. Box Number is Not Accepiable)

FERRELL SCHULTZ CARTER & FERTEL, PA.
201 SOUTH BISCAYNE BOULEVARD

34TH FLOOR MIAMI CENTER

MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE —
Signature, fyped ogffrimad nama of registersd agent and title i licable. {NOTE: Registered Agent signature required when rainstaling} DATE
8. This f;.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllnlg r?qUIremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) (1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delzte TITLE [ Change [ Addition
NAME FERRELL, MILTON M JR. NAME
streer aporess | 201 S. BISCAYNE BLVD. #3400 STREET ADDRESS
CITY-ST-7P MIAMI FL 33131 CITY-ST-2IP
TITLE ] 1 Delete e O Change [ Addition
NAME DA CASTIGLIONE, MAYRA C . NAME
sTreeT ADDRESS | 201 S. BISCAYNE BLVD. #3400 STAEET ADDRESS
orv-st-2e | MIAME FL 33131 ) CITY-§1-2p
TiTLE T ﬂoem L . . [ Change %\ddniun
NAME NICHOLLS, GREGG NAME wilham Fors he <,
stheer avoness | 201 S. BISCAYNE BLVD. #3400 smeamess | 220 MIracle Mmile, Suite 22 ’
CITY-ST-2P MIAMI FL 33131 : CITY-ST-2IF Lora ( Gables, =i 33 (3 Y
TIE O pelete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZP

13. ! hereby certify that the information supplied with this filing does not qualify for the exempion 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 receiver or frustee empowered 1o execuite this report as required by Chapter 607, Flerida 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: _ e C. Ba. oy, Y- =0/  365-32/CSRY
FFICER OR DIRECTOR 4 Date Daytime Phone #

sEm-rWF. AND TYPED OR PRINTED NAME OF SiGNIN

CR2E034 (10/00)



