2002 UNIFORM BUSINESS REPORT (UBR) FILED

E

[ ]
DOCUMENT #  POO0000B0726 MSay 17, 2002f 8:00 am
1. Entity Name ecretal ’f O State z
TEKLIFE ENTERTAINMENT, INC. 05.17-2002 90026 037 ***150.00
Principal Place of Business Mailing Address
8929 NW. 27TH AVENUE 8929 NW. 27TH AVENUE
MIAMI FL 33147 MIAMI FL 33147
2._Principal Place of E!usinerss 3. Malling Address H""m m IIN "'" Ilmllm ||“| Iml m”“l" ||||| "III I””m
(320 -0 filpri Py | 63 20 D M Hrus.
Suite, Apt. #, etc. D Suite, Apt. #, etc. D OO NOT WRITE IN THIS SPACE
City & State | City & State g ¢ - 4. FEI Number Applied For
M1 kPmak f/ L I fmaR, /- 65_1040775 Not Aoglicablo
Zip Ceuntry Zi Country " , $8.75 Additional
‘3 3 0 }’; W5 ﬂ, 3 §0 2’ '} M54 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.- DANA' RQBEHT L Es?_.__.,._b e e Ram @ e e =.|.Slreet Address.(P.C. Box Number.is Not Acceptable) L | - e . oo _ o
9220 S.W. 72ND STREET
SUITE 203
MIAMI FL 33173 . City P FL | 27 Coce
8. The above pamed entity submits this statement for the purpose of changing its registered office or regisie.red agent, or bath, in the State of Florida.
SIGNATURE ‘
Swagnature, typad or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. ;hisfg:lprgoratan is e\itgiblg t? saiisfyéls Intangible ] FILE NOW!!I! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects to do sa, After May 1, 2002 Fee wlill be $550.00 Trust Fund Contricution. 0O Added to Fees
(See criteria on back) LY Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete TILE 'P nange [ Addiion | &
: &
NAME GOPAUL, KUMAR NAME G OPhH, 777 Mise Ples e
staceT anoress | 8929 NLW. 27TH AVENUE STREET AODRESS | 72 2 ()~ [_LUikA A e 3
LA =1
CiTY-ST-2P MIAMI FL 33147 : CITY-ST-2IP S BT o
TILE [ Delste TITLE 4P c Mcrange [ Addiion | &
NAME NAME 60 ?AUL kqﬂM /0 Eﬁ@gﬁf/‘/
STREET ADDRESS STREET ADDRESS 17 7.___0 5— A ?i‘/[
CITy-ST-2IP CIY-ST-7iP M[. -
TITLE O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . N o PSP
CTYSTIP b e e e mte — e fogysip T T T T )
TITLE : [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P cry-S1-2p
THLE O3 Dalste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZiP
TILE 2 delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angf accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg/sh execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with anagddress, with giother like empowered.
"‘-F,ﬁ" et T N e A L F) ﬂ ?7/ - )
SIGNATURE: SR 7 ; P QU H. 2 g0 2— 385 49—3/29
SIGNATURE NP TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala/ Baytima Phene #



