LN e

2002 UNIFORM BUSINESS REPORT (UBR)

n

DOCUMENT #

1. Entity Name

PRO MEDIA PRODUCTIONS, INC.

PO1000061111

Principal Place of Business

1RB64-BISCAVNE-BLVD—#20
N-MIAKH - 33181-2007~

Mailing Address
12864 BISGAYNE-BLVD -~ #20—
“NABANTFL-331 642007 -

2. Principal Place of Business

3. Malling Address
1920 N MIAMI AVE

1920 N MIAMI AVE
Suite, Apt. #. etc. .

MIAMI.. FL 33136 _x

Suite Ant, #. ate

MIAMI_-EL_"33116

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

04-29-2002 90122 016 ***150.00

4/

—
L

DO NOT WRITE IN THIS SPACE

4. FEI Number

City & State City & State Applied For
65-1128740 Not Applicable
Zip Country 2Zip Country ' . $8.75 Aaditional
5. Certilicate of Status Des:re_d a Fee Required
§._Name and Address of Current Reglstered Agent 7. Name and Addrese of New Registared Agont
TT - e e meen s == s=maes T b AT RICKHOEEMAN S s = o -
~——DYAN-BEN [Sreet A ER B P R NIBPo R0t Acceptabie)
200 LESLIE DR, APT. 1006 E 28" AY
HALLANDALE BCH FL 33009 AVENTURA FL 33180
City FL 2Zip Code
8. The above namgd entily submits this statement for the purpose of changing its registered office or registered agent, or bath, In the State of Flarida.
SIGNATURE ot QL , _ S =I5 -D I
Sipfature. lypad of printed wrioiw-d egent and e 4 appicable. (NOTE: Registersd Agent tignature raquirsd when rensiating) DATE

9. <This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. EI
“Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 0. _E[-;rzz:lzzn%ag::;?:uzlg:mlng fgﬁoﬂz:e
“{See crteria on back) ] Maks Check Payable to Department of State )
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PRESIDENT_.. O pelete e [ Charge [ Addition g
ﬁﬂ oSS PATRICK HOFFMAN x;ﬂmﬁ g
19820 NE 25 AVE
“WSTZP | AVENTURA FL_ 33180 ov-stae ]
TE WICE“PRESIDENT ] Delete TILE Ocoange [ Addition g
NAME ERIC SEGAL HAME
STRETADRSS | 1151 S PARK RD #111 STREET ADORESS
Em-STIP MO YWOOD EL 33021 ciy-st-2¢
TILE O peler e Octange [ Addition
L R 1. S R
STREET ADDRESS |~ —_—= T S g - TR L STREET ADDRESS [ = - e e T M e
CITY-ST-21P CiTy-ST-7IP
TIME 0 Detete e [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-2P
ME 1 pelets e - (O change [ Addition
HAME NAWE
STREET ADDAESS STREET ADDRESS ~
GITY-ST-2P LITY-57-29 ~,
e O celete THE [ Crange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P , CITY-ST-2P

changed, or on an attachment with an acddress, wi

SIGNATURE:

SIGNATURE AND TYPED OR

13. 1 hareby cartity that the information supplied with this liling doas not guality for the exemption stated in Section 119.07’3)(:‘), Florida Statutes. | further cartlfy that the information
indicateo en this report or supplermental report is true and accurate and that my signatura shall have the seme legal effect as if made under cath; that | am an officer or direclor
of the corporation or the regeiver or trusiea empowered to execula this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§t

Il othar like empowered.

=QUIRED

705‘—373—}55

NAME OF SIGNING OFFCER OR DIRECTDR

2 -H-0L

Oaytire Phone ¢




