.

FILED
Jun 16, 2002 8:00 am
Secretary of State

05-21-2002 91211 050 ***¥150.00

. / :

Py
v g

2002 UNIFORM BUSINESS REPORT.{UBR)
DOCUMENT #  P01000058694

1. Entity Name

ELUSIVE ENTERTAINMENT AND FILMWORKS, INC.

Principal Flace of Business Mailing Addrass

6475 NW 167TH STREET 6175 NW 167TH STREET
SUITE G 10 SUITE G 10

MIAMI FL 33015 MIAMI FL 33015

‘_ TR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Gl 28 Naw (67 ST

Suite, Apt. #, ete.

Su/te -0

3. Mailing Address

Suite, Apt. #, e1c.

Cit i 3 | |Applied For
‘,\ty & State . -~ / City & State 4, FEI Number |
= m ,‘ﬂrm P - S - H/ 7252 Not Applicable :
Zig s . Country Zp Country _ K N ] _ ._$8.75 Additonal |, |
. %30 1S ( e A A R 8. Ceriificate.of Stats Desired - {3~ - 25 Fisquired - |
e 6._Name and Adtrass of Current Registared Agent 7. Name and Address of New Reg Agent
. Name T T T
BLACK. JONATHAN R Street Address (P.O. Box Number is Not Acceptabla}
1119 EAST TROPICAL WAY
PLANTATION FL 33317
City FL I Zip Code ‘
i
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ,
SIGNATURE
Signature, typed of printad name of regiviared agent and title i appicable. (NQTE: Registered Agen §i0natuie eduired whan rainsistng) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWI!! FEE IS $150.00 Blect ian Financi :
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 1o. Trzit'::r%ycr‘:r:lr?t:‘uﬁlon. cine f%e%om";‘xsaa
(Ses criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 3 Delete TME O change [ Addition | S .
A MENENDEZ, MARIQ WA 2
sTReET aDoRESS | 6175 NV 187TH STREET APT. 212 STREET ADDRESS 3
CITY-ST- 2P MIAM! FL 33015 CAY-ST-2P ﬁ
e O petete TILE Octhange  [J Addition | G
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-20P |
HE . " [ pelete e [ Change [ Addition | ~ !
MAME B T T - T T i
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-2P
TNE ] Detets MLE [ Change [ Additien
NAME NAME |
STREET ADORESS 'STREET ADDRESS
CITY-ST-DP CRy-ST-2Pp
Tme 1 oeleta T Cchange [ Addiion ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Deten TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-§T-2F

emption statad in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the information
ture shall have the same legal elfect as it made undar oath; that | am an officer or director
ired by Chapter 807. Florida Statutes: and that my name appears in Block 11 or Block 12 if

-13. | hareby cenity that the information supplied with this filing does not qualify for the
indicated on this report or supplemental rapon is true and accurate and that my
of the corporation cr the receiver of irustee empowered 16 ex; i
changed. or on an attachrgent wifil an address, vy

SIGNATURE:

04 fz/0r  205-478-0¢33

Datytime Prone #




