2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000017497

SOUTH BEACH CINEMA PRODUCTIONS, INC.

Principal Place of Business

1355 WEST PALMETTO PARK ROAD. #200
BOCA RATON FL 33486

Mailing Address

1355 WEST PALMETTO PARK ROAD. #200
BOCA RATON FL 33486

2, Principal Piace of Business

123 Nw 3™y

3. Mailing Address

[A3 N

Suite, Apl. #, sic.

A 1Y 0§

3™ St
Suite, Apt. #, elc.
AlY~ 05

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91470 011 ***150.00

A

DO NOT WRITE IN THIS SPACE

Cily & Slate City & State 4. FEI Number Applied For
CCqg Q {()/\_ gOCQ Q*O") oS - IOS' ](OO&' Not Applicable
Zip Country Zip Country " . $8_75 Additional _ . _
. FL*__.,E_ o ""’3‘3'&’3‘:{ . - - F"‘"\ = ,.—--33_{/3 9;*—: -5 Cerlificate of Status Desired. [~ Foe Requited” -~
6. Name and Address of Current Registered Agent ~___7. Name and Address of New Registered Agent
Name

KUBIT, DONALD E ESQ.
100 S.E. 2ND STREET, 17TH FLOOR
MIAMI FL 33131

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agant, or both, in the State of Florida.

Signatura, typed or printed name of registersd agent and itle if applicabla

{NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corperation is eligible to satisfy its intangibie
Tax filing requirement and elects to do so.
(See critegia on back) O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Finanging” -
Trust Fund Contribution,

'$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _ _
TITLE o [ Delete TITLE D [ change m\'tinn §
e | g NaME TFaoke Sten Q/'?L 3
STREET ADDRESS SRETADRESS | a3 ps gl SR #AY-08 3
CITY-ST-2IP CITY-ST-2IP go:: o ,Qq fo =y 23 Y29 w
e [J Detete e O Change [ Addition | 55
NAME NAME

STREET ADDRESS || STREET ADDRESS

ory-stgp [T T o= - T s ol oy [T e s = - - -
TITLE [ Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-8T-21P

TIMLE [ Datete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CITY-ST-2IP

THLE O pelete THLE [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-5T-ZiP

TLE [ Delete TILE [ Ghange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§1-21F

of the carporation or the receiver or try
changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07;3)0), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

addrpss, with all other like empowered.

=GUIRED

legal effect as if made under oath; that | am an officer or director

YN S08  Ser-362-5

SIGNING OFFICER OR DIRECTOR

—

Date Daytime Phone #

6\



