2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000039813 N ot g™

LITTLE RIVER STUDIOS, INC. 05-15-2001 90162 003 ***150.00
Principal Place of Business Mailing Address
500 15TH ST.. #1 500 15TH ST. #1
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 UU 0 5 1 8 98
© e T 0
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
/ﬂﬁ I 00 é 9 77 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name s a ﬁ ‘ 3’: QQ R;Q ; .
ZAHETSKY' LOUIS D StreetAd§ g(PO BoxlN erpN t A table) (}} f C—‘
555 NE 15TH ST., #100 B )t S ey
MIAMI FL 33132
City ~ - Zip Code
, NMiidami  &xut FL [ %5529

&. The above named entity submits thieStatem e purpose of changing its registered office or registered agent, or both, in the State of Florida,

O Sty it L

SIGNATURE
Signature. IWILH agert and tlle it apphicabic, L4 (NOTE: Registeffa Agent signature required when reinsiating) Zore F
9. This lc.orporal‘pn is efigible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects 10 do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addedtc Feés
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST O Datete e [ Chenge [ Addition
NAME KAUDERER, MALLORY NANE
streer A0oRess | 500 15TH ST, #1 STREET ADDRESS
CITY-87-21P MIAMI BEACH FL 33139 CITY-8T-2IP
TILE 1 Dalate TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TMLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIILE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE ] Delete TLe M Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-$1-2P

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlity 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 it made under oath; that | am an officer or director
of the carporation or the raceiver or rustea-emMpogEreeta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 & At giner like empowered.

ST hdemen L{/{%/ BIIRA /92

Daytime Phenc #

0171116

CR2E034 (10/00)



