FILED

FOR PROFIT CORPORATION May 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0100003765

1. Entity Name

KEUR MOUSSA PRODUCTIONS, INC.

05-13-2002 90151 043 ***150.00

(2. Prfndpél bla;:e of Business 3. Mailing Address“
7730 Miami View Drive 7730 Miami View Drive
Suite, Apt. #, elc, Sulte, ApL #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
North Bay Village, FL.. .l.North.Bay Villace, FL . 65-1094575 . Not Applicable { . _ .
Zip Country Zip Country . . $8.75 Additional
. : . . 5. Certificate of Status Desired h
33141 Miami-Dade | 33141 Miami-Dade vt O FeoRoguired

7. Name and Address of Current Registerod Agent '

Catherine A. West
Street Address (P.O. Box Number is Not Acceptable}

;

660 NE 178th Street
City .. FL ] Zip Code
North Miami Beach 33162

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

i AT S Hor.

ighiture, typed or printed nama of regislored agent and title if applcable. (NOTE: Reghsiered Agent Skignature required wher reinstaling) 7 Toate

Name

SIGNATURE

9. This corporation is eligible t satisfy its Intangible
Tax fifing requirement and elecls to do so.
{“(See criteria on back) Il

11, OFFICERS AND DIRECTORS

TLE D

"‘“ETADMSS Eric Omores

STREE . ' . .

i 7730 Miami View Drive
— North-Bay—Village, ET 331431 |

TITLE =

NAME

STREEY ADDRESS

CITY-ST-2IP

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

CR2E034B (12/01)

TITLE

HAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

* STREET AODRESS
CITY-ST-2IP

13. | hereby cexrtify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusie owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
altachment with an address, with all o ikp €l wered.
SIGNATURE: f Apriing4- - 2002 1305 776-8202
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR = " Date ’ Daytime Phone #




