¥

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000023123

2. Pincipal Place of Business
A .
Suite, Apt. #, aic.

3. Malling Address 6/
Sulte, Apt, #, eic. ; A

Fo0

FILED
May 29, 2002 8:00 am
Secretary of State

04-02-2002 90049 002 ***150.00

4/2/4

1. Enlity Name N

HIGHER AUTHORITY PRODUCTIONS, INC.

Principal Piace of Business Maifing Address Gouvve

50 55cnE s 0 B5cane B END .
SUITE 200 SUME 200

NAMI FL 33181 MIAMI FL 33181

LT

DO NOT WRITE IN THIS SPACE

ity & State ity & State 0 4, BFi her, Applied For
M yi lﬁ' A A/ - M JL% } Not Applicable
Zin Cmmi‘ by Zin i Coy . oy $8.75 agditional
33 ‘ / Bl 3% / J\ A_ W 5. Certificate of Status Desired  [J Fee Required
6. Name and Addrass of Current Reglstered Agent i 7. Name and Address of New Registored Agent

e e e e i i e N o = mis e R v Szl NAMG - fi - e S S AR c T2 S e e I e

SPIEGEL & UTRERA, P Strael Address (P.O. Box Numbaer is Not Acceptable)

343 ALMERIA AVENUE -

CORAL GABLES FL 33134

City FL l Zip Code
8. The above named entity subwmils this statement for the purpose of changing its reglsiered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of prinied nama of registated agent pnd (iths i adplicable. (NQTE: Regislered Agert signatura tequired when rengtating) DATE
9. This corporalion is eligible to satigfy its Intangibla FILE NOW!ll FEE IS $150.00 10. Elect " )
Tax filing requirement and elects to do 5o, After May 1, 2002 Feoe will be $550.00 ' 5&?&?&?&$ﬁncmg fgg?ﬂg,ea
(Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delete TnE W [ Additon |
NAVE & LEVINE, JERROD M KAME S 0 2
smezy aooness | 12000 BISCAYNE BOULEVARD SUITE 200 s soniess | 7500 5/‘5047-\/6 Lvp . Svite 800 |3
orv-syze | MEAMS FLL 33181 o5t \Mien /., el 33167 - 7550V §
me ¥ {3 teiee Hne ’ Ol change [ Addition § &3
NAME HAME
STREET ADDRESS STREET ADORESS
CMY-ST-2P _ . . w0 - - L I R e B | BT, 3 £, SRR EPS A e - —— . v L © ——— .- -
meE O oelete rmLE COchrange [ Addition
NAME NAME
| -STREET ADDRESS R i o3 e || - STREET ADORESS - e S e

CIY-51. 2P TY-SI- 217
TIME [ Dele TNE [IcChrange 2 Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-51-27
TTLE O cesete TILE O change (] Adcftion
NAVE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-21P
TTLE [ oiate e O Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CIY-§i- 2P

ajjhetor the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furthar certify that the information

13. | hereby certify tha: the infermation supplied with this lling does not g ]
d that iy signature shall have the same legal effect as if made under cath; that | am an officer or director

indicatad on this rapaort or supplemental report is true and accurgle=a
ol the corporation or 1he raceiver or trustes e Relite this repogas raquired by Chapier 607, Florida Statutes; and that my name appaars in Black 11 or Black 12 if

changed, or on an attachment with & liker empowoed
SIGNATURE: .Gk P, 3{//{/"&/ éo:}{_??-%bv

ED NAME OF JIONING OFFICER OR DIRECTON




