2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # PO0000087685 Feb 13,2001 8:00 am
el Secretary of State

Z-B0 PRODUCTIONS, INC. 02-13-2001 90080 002 ***150.00
Principal Place of Business Mailing Address
99 NW 183RD ST. #205 99 NW 183RD ST. #205
MIAM! FL 33169 MIAMI FL 32169 Y& 4TI

(o

|

RN

2. Principal Place of Business 3. Mailing Address #
79 mni 32 57, 29 M 3 S
Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
#20/ # RO/
City & State City & State 4. FEI Number Applied For
1271801, L. Pl s ES~SO/EF 4SS Not Applicable
Zip ! Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O :
jjl{‘? 0‘53/7: 3?/(? QJJ, /Q ‘ Fee Reqguired
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- B It ot~ U UARRE P P - . L - - - ~ - —

"~ MONUMA, GERTA
99 NW 183RD ST. #205

Street Address {P.Cr. Box Number is Nol Acceptable)

MIAMI FL 33189

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

4

SIGNATURE

0211864

CR2E034 (10/00)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
] L e ] "
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 - 0
N Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE C.E,0. [ Dslete THTLE O change [ Addition
NAME BROWN , ANTHO vy NAME
sTREST ADDRess | PF Mian A3 STT =220/ STHEET ADDRESS
On-SI-ZP LA/ ANTY Fé’ 33/69 CITY-ST-ZIP
TITLE ~ i 1 selete TITLE O Change [ Adaition
NAME OESAAOULS , A kil & NAME
STREET ADDRESS | 25 At/ #P3 S7; ¥ 20) ] STREET ADDRESS
CImy-ST-2P M/ﬁﬂ’l// L, 25’/6? Ciry-51-21P
TMLE Y Gelete TITLE kF. (J change Y Addition
NAME NAME MILLIEN, AN 7‘0@/&‘
sweETADDRESS | T e s | P AR AFPF ST O e s e
CITY-ST-2 orv-stP |\ SRZrRA, S 23/ET
TITLE [ Dalete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP City-ST-21P
TITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CIry-ST-2P
T 1 Delete e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. |-further certify that the informaticn
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 dath; that | am an officer or director
of the corporation or the receiver or trusies empoyvered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add{r} gith all other like empowered.

SIGNATURE:

- R-6-0/ F05-220-43Y£

IGNING OFFICER OR DIRECTOR Date Daytime Phone &




