~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

?

DOCUMENT # _ POO00C036181 Apr 02,2002 8:00 am
1 Emity Name | ecretary of State
TAIMARK ENTERTAINMENT INC. 04-02-2002 90937 010 ***150.00
Principal Place of Business
13201 MEMORIAL HIGHWAY pJuuus =
SUITE #M05
- OO RN
2. Principal Place of Business 3. Mailing Address + #.
20201 NE 24°T sl " 2222
_ Suite. Apt. #, &lc. 1. Suite Apt # efc. DY I _ DO NOT WRITE IN THIS SPACE P
- = Y. 1 7Y > 77, S s R == - -
City & State City & State 4. FEI Number Applied For
65'1(”2467 Not Applicable
Zip Country Zip Country . R $8_75 Additional
33 I{Y, ”., ga . A . 5. Certificate of Status Desired dJ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WN'KINE’ TA Street Address (P.Q. Box Number is Not Acceptable)

20201 pE 24°F

1
2?”\‘ ' . = ‘;J'(" #222 Ci Zip Code
‘ Mventura Fla. 3318(| FL { =™

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

SIGNATURE
Signature, typed or printed name of regisisred agenl and lille if applicable_. (NQTE: Registered Agent signaturs required when reinstating) DATE
__9._This corporation js,gligjble,to satisly.its Intangible _ | FILE NOW!!! FEE IS $150.00 . ' N .
e e ey 1 2003 Fo will o $380,06™ | *©-cten Campaion Francing—, - 85,00 ey . |
g 78 - y 1, ' Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State
1. \_& OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PCEOD O Delete TITLE [ change [ Addition
NAME WALKINE, TAIMARK MAME e
sraeer anoress | 13201 MEMORIAL HWY #105 STREET ADDRESS
omv-s-ze |- NORTH MIAMI FL 33161 CY-51-2P
mE s (PCER O pelete TITLE [ change [ Addition
:*‘"15 - Tarmask wealkres :“ME .
TREET ADDRESS . — TREET ADDRESS
: 20201 NE 29 <
CITY-5T-2IP CITY-S1-2IP
Sle. # z22
TITLE ﬂ . , O pelete TLE (I Change [ Addition
NAME Aventriva 2l &i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I7
TILE [ pelete TITLE O change [ Addition
NAME NAME
CSTRRETADDRESS |- T T e e e e o || STREETADDRESS. . el el - T i
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2IP ) - CITY-ST-2IP
TMLE, | . O pelete TITLE [ Change  [] Addition
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

13. | 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 on this ragert 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 cfficer or director
=¥ of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachftient with an address, with all other like empowered.

SIGNATURE: ke alielsED p3- 27 02

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CR2E034 (9/01)



