2002 UNIFORM BUSINESS REPORT {UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000003635 04-30-2002 90220 017 ***150.00
1. Entity Name
GIRL IN BLACK PRODUCTIONS, INC.
Principal Place of Business Mailing Address - “
3060 NE 190 STREET #304 3060 NE 190 STREET #304
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Majling Address
9518 Arbor Qabslone | 951 Arbor Daks Lane
Suite, Apt. #, etc uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Apt 261 Ao 481
ity & State 1ty & State 4. FEl Number Applied For
ocC a Ra‘h@n', FL ;0'@0 E‘Fﬁb”l Vi FL‘ é.("" /0%?? l Not Applicable [+
i 3“54— 2:% . (_:of‘jtry L 32?; 4—2{ - Country . i 5. .cie_mf_icatg ol Siatus Desired 0 fgg?q ‘ﬁ?:;ﬁonal )
7” _ 6.. Name and Address of Current Reglstered Agent _ — ——— 7: Namo fnf _J_\ddrgss of New Reg_lslered Agont -
e  (Kmelia T ol
SHULMAN, AMELIA J me.tid {J. uiman
3060 NE 190 STREET #304 G 18R Rbor B e ospe
AVENTURA FL 33180 Apt o1 1
. Boca Raban FL 3522

8. The above named entity submits this

L

SIGNATURE

jtatement for the purpose of changing its registersd office or registered agent, or both, In the State of Fiorida,

Sipnature. 1yp8d of pinied name )l/ stared agen and titke ¥ appiicable,

{NOTE: Registarad Agemt signatuig requined when reinstatng )

DATE

9. This corporation is sligible to sati“ its Intanglble
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Mzke Check Payable to Department of State

18. Electlon Carnpaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

SIGNATURE AND WPEDOWINTED MANE OF SIGNING OFFICEA OR DIRECTOR

.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TRE PLES\OER O delese me O Cramge [ Agditien { S
NAME ALy T.SHVLN e o NAME ]
sReEraoress | QLR DGR ORKS LANE F30\ STREET ADDAESS )
sk JHoep hvew St 33428 - Sr-zie &
@

TME O Detete nMLE O change  [JAdditon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2p CITY-SI-2IP
MLE: . - == [ Delste - B ime = - [ Change - [(-Acdition
MALIE _ P p— = g — _NAME —— _— == _—— a— e r— pamm . = - =
STREET ADDRESS STREET ADDRESS
CImy-ST- 2Ip CITY-5T-21P
TnE . [ Celete TITLE [2Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS -
CITY-ST-2P CITY-ST-2IP .
TLE [ Deles TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2ip CITY-ST. 219
TILE (3 etete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-sr-ap CITY-57- 21
13. | heraby ceﬂi.lz that the information supplied with this ﬂling does nat gualify for the exemplion stated in Section 1 18.07(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 'egal eflecl as if made under oath: that I am an officer or director

of the corporalion or tha recaiver or trustee empowered (0 execute this raport as tequired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an aadress, with all other like empowared.

, i Ha N e e A \j e
SIGNATURE: __ | : qfﬂa 2NV OUNRED AlRlor  05-693-M1%
" VU pud Cuytrne Phong #




