T

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 ?SOOtam
DOCUMENT #  PO0000094672 Secretary of State
1. Entity Name 01-21-2003 90230 020 ***150.00
G FOUR PRODUCTIONS, INC.
Principal Place of Business Mailing Address
16215 NW 15TH AVENUE 16215 NW 15TH AVENUE fuviovul
MIAM] FL 33169 MIAMI FL 33169
— — IAREAT RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1054 135 Not Applicable
Zip Country Zp C?unlry 5. Certificate of Status Desired | ?i‘gesq:i‘?:;‘ional
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
e = Name ~ -- 2t o i - -

PERLOW, JEFFREY M

C/0 FROMBERG PERLOW & KORNIK PA
20801 BISCAYNE BLVD SUITE 505
AVENTURA FL 33180 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am' familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and tille if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
L)
".‘ﬁﬁ:lll'“E N?V:;é; ';EE IililS:Sgg o0 9. Election Campaign Financing $5.00 May Be
ATier May 3, ee W - Trust Fund Contribution. O  Added to Fees
Make Check Payable io Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
- TITLE P [ Delete TITLE (O Change [ Addition
NAME GLIST, KATH] HAME
STREET ADDRESS | 16215 NW 15TH AVENUE STREET ACDRESS
CITY-gT-21P MIAMI FL 33169 CITY-5T-2IP
TILE VST [ Delete TITLE [ change [ Addltion
NAME GREENBLATT, SANDY NAME
STREET ADDRESS | 16215 NW 15TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-ST-ZiF
TIILE ] ) _Deete  _ [ E | ) — _ _ i L] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (] pelete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TTLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-7IP CITY-ST-7IP
TITLE [ pelete TIMLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-7IP -8T-
CITY-5T-7 P arv-sr-ze

slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

ot qualify for the exel
shall have the 2 legal effect as if made under oath; that | am an officer or director

12. | hereby certify thas the information su
ort is true and accfrate and that my signal

indicated on this report or suppleme

of the corporation or the receiver orfrustge empowered to @ e this report as re nda Statutes; and that my name ghpears in Block 10 or Block 11 if
nanged, or on an attachment wityan afidress, with all othgf likefempowered
Sﬂ y f @ oy ( 7 Y raed //
- ! i |
SIGNATURE: e 7/

SIGNAT?&E ANDTYPED O PRINTED NAME OF SIGNING'DFFICEH OR DIRECTGR Date Dayiime Phore #
v, | MNa P 1 L B

UYibHc0

nv

CR2E034 (10/02)




