2001 UNIFORM BUSIN‘ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

UTTLE STAR PRODUCTIONS, INC.

PO0000058759

\

Principal Place of Business

1801 COLLINS AVENUE
MIAMI BEACH FL 33133

Mailing Address

1801 COLLINS AVENUE
MIAMI BEACH FL 33139

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. '

FILED
Jul 24, 2001 8:00 am
Secretary of State

07-24-2001 90042 033 ***550.00

Tt avuy '
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. DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number - Applied For
kS — /01 792 I Not Applicable
Zi Counir Zi Countr iti
P y P Y 5. Gertificate of Status Desired O $8.75 Additional
Fee Required
" 777 8. Nameand Addiess of Current Registered Agent- -~ ——- — ~.7 . =~e=ue .7..Name and Address of New Registered Agent .
Name ’ ‘ T T
GOLDSTE[N‘ DAVID M ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 S.E. SECOND STREET .
SUITE 2750
MIAMI FL 33131 City FL | ZpCoce
8. The above named entity submits this statement for the purpase of changing its registered'office or registered agent, or both, in the State of Flerida.
: . | ' ° 1
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable (NOTE: Registered Agant signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Electi P
A tion C. F
Tax filing requirement and elects 1o do so. After September 12, 2007 Fee will be $750.00 TriztIlozzndaggnatlr?guﬁg:ncmg fz‘gﬂoh‘;:isae
(See criteria on back) | Make Check Payable to Department of State o :
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D . O pelete TIMLE [ Change  [] Addition ' §
NAE ROSENTHAL, LOUIS NAME * =
staeeTADoResS | 1807 COLLINS AVENUE + STREET ADDRESS . ' §
CIFY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP u
; - - o
nitd ) [T Delete TITLE R DO change [ Addition ! O
NAME ' NAME - - ' '
STREET ADDRESS STREET ADDRESS '
GITy-§1-2P X oo CImy-ST-2IP ° o LI .
me o T T O T Ml T T e e ey oSy el ] Ghangs [ Addition
NAME . NAME S, : o . )
STREET ADDRESS o STREET ADORESS i o ' AR ‘
CITY-ST-2IP CITY-ST-2IP . - - - .
TILE O oelete TITLE Vo [ change (] Addition
NAME NAME . ' o
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE 1 Delee me [ Change [ Acdition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Delete TIILE [ Change | [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P P
13. | hereby certify that the information supplied with this fifin, g 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 corporanon or the receiver or trusteg empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears |n Block 11 Or Block 12 if
gﬁfm‘ﬂf"’ /I‘lln 3u5' b‘i?-—f!?)ﬁ _
NATURE AND TREED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato + Daytime Phane #




