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2002 UNIFORM BUSINESS REDORT (UBR)

FILED
Jun 12,2002 8:00 am
Secretary of State

1. Entity Name P 06 6 05-15-2002 90022 027 ***150.00
KB PRODUCTIONS, INC. /
V
Principal Place of Business Mailing Address
6330 S.W. 50TH STREET 6380 S.W. 50TH STREET 34984
MIAMI FL 33155 MIAMI FL 33155
2. Principal Placa of Busingss 3. Maiing Address ”"nm m Ilm m" llm "m ml, Iml I”II "lllll”l ""] 'm IIII
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
30-00689
Clty B State City & State 4. FEI Number Applied For
30-006911 19 Not Applicable
Zip Couniry Zip Country . , $8.75 additional
5. Cerlificate of Status Desired O Fen Roquired
6. Neme and Address of Current Registored Agent 7. Name and Address of New Registered Agent N
. e e e f e Tmmme 2wl emeTe =mme s st S - e N s et e . -
MARKS, FRANK'M T T s "7 7| "streéraduress (P.0. BoxNumberis Not Accepiaie) —— - . . — . - |
2701 SW. 3RD AVENUE
MIAMI FL 33129
' Gity FL Zip Codo
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida,
J" -
SIGNATURE . )
A Sipnsiure, typed of (vinted nama of registored agaent and tila it applicatie, (NOTE: Regislerad Ageot sigrature requirsd when eretang) DATE
9. This corporalion is eligibie to salisfy its tntangible FILE NOWIT! FEE IS $150.00 1 . . .
e X R 0. Election G " Fil
Tax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 T ru:tl::n d”gx’:buﬁ'::"c‘“g $5-0?°h;a°3;s Se
(See criterla on back) lj/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
THLE P O oelste TMLE DOchangs [ Acdition | S
NAME MORGAN, KATHERINE HAME 3
STReET apoaess | G380 SW 50 ST STREET ADDRESS §
CITY-S7-2IP MIAMI FL 33155 CITy-ST-2p g
TLE w O oeiete E (1 crange (] Addition | &
HAE SHERR, ALAN Y
sTeeeTaDpRss | 10800 SW 122ND ST STREET ADDRESS
CITY-5T-719 MIAMI FL 23178 CITY=ST-ZIP
THLE ST O peiste TLE [ Changa [ Addition
Jfawe | ROTHMAN, WILLIAM N 1 S R . -
CyTSeeranohiss |~G380-SW SOSST L .. _STREETADDAESS | L
CITY-ST-2IP MAMI FL 33155 ciry-st-2p o= e - T T
TITLE O Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-2Ip Ciry-sT-ap
TmLe O Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS |
CIY-S1-2IP CITY-5T-21P
TILE [ belgte TME [ Change [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CIPY-ST-2IP Cny-sr-zip
13. | hersby cenifg that the information supplied with this filing does not quality for the exemption statad in Section 179.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 cerporation or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
- AL Tt : .~ Paisnl LT ",_‘-'. ™ A »
SIGNATURE: ik 'L/ Ko d 1yt Kwﬂae,fmc March., ‘5’-34/- 02 SE-L3- 5P
BHINATURE AND TYPED OR PRINTED RADIE q:m«m OFFCER OR DIRECTOR N Dake Daytime Phone #

I




