2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000060885 Mar 19, 2001 8:00 am
gy Secretary of State

TRIBECCA ENTERTAINMENT & PRODUCTION, INC. 03192001 90496 025 **¥1 58 75
Principal Place of Business Mailing Address
8321 SW. 10TH TERRACE ' 891 S.W. 10TH TERRACE
MIAM! FL 33174 MIAMI FL 33174 T AR ANV
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4, FE! Number Applied For
. Not Applicable
il = o o|=Couniry P vt COUnY T Centificate of Status Desired W - $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VereZo he cea ZF ajzirdo

CHAMMAS, LYDIA

8921 SW. 10TH TERRACE Street Address (P.Q. Box Number is Not\ﬂkceplabte)

he purposs of changing ils registered office or registered agent, or both, in the State of Florida.

M FL | * %3374
8. The above named entjty submits this State

-~
SIGNATURE oA N> ,%m.’%amtb 2 .13.01
Signature, typed ar printed narme of fegisteredlage‘n-uthi:\‘d‘}igf?pplicab\e. (N-.')TE. Registered Agent signature required v\"en reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Electi on Financi
Tax filing equirement and lects to ¢o so. After MAY 1, 2001 Fee will be $550.00 0 Becton Campaign Financing . $5.00 May Be
) und Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i D ‘ﬂ[’mem e Dieetol | W chenge [ Addition
e CHAMMAS, LYDIA we Ry hre A FarudO
sTReeT AoDRESS | 8921 S.W. 10TH TERRACE STREET ADDRESS Bq 74 51,0 |D
CY-§1-2IP MIAM! FL 33174 CITY-§7-2IP LA G q;’ ] 55 l7'—4—_
TITLE B [ Delete TITLE ! [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Jomestze Lo e e e CTYSSTIER - - — - .
TILE O Delste TTLE [ change  [) Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2Z1P CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE O Delete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Detate THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 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 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 carpoeration or the receiver or lrustee empowereg, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at with an address, with ther like empowere
wﬁ& 5.13.01 205 200. 47144

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Datg Duaytime Phone #

o185z

CR2E034 (10/00)



