' 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12,2002 8:00 am

CSNEZED -

v, Eiy Name Secretary of State ,
ZOOM PRODUCTIONS, INC. (02-12-2002 90059 050 ***150.00
Principal Place of Business Mailing Address
1445 WASHINGTON AVENUE 1445 WASHINGTON AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 ]
2. Principal Place of Business 3. Mailing Address 'l l :
/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
364485347 Mot Applicable
Zl Zi 1 it
P Couniry s Country 5. Certificale of Status Desired [ $8.75 Addtional
Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e . Name ]
CORPORAHON SERWCE COMPANY Street Address (P.O. Box Number is Net Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
o, 1h|)<sff:|9rporallqn is elltg\b\z tclw se;hstfyc\jts Imangible FILE NOWIH FEE iS', $150.00 10. Election Campaign Financing $5-00 May Be
ax tiling requirsment and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIFLE President, Director [ Celate TITLE O change [ Addition | S
NAME Kenneth R. Barilich NARE 2
seeranoiess | 14457 Washington Avenue STREET ADDRESS &
ST ) Miamj Beach, FI_33139 oTesT e o
- * - s u
TITLE Yice Pres, s Sec. . Director [ celete ILE [ Change (] Addition | O
HAVE Callin S. Fortis hAVE
TREET AODRI :
SWEINES | 1445 Washington Avenue s
Miami Beach, FL 33139 _
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TITLE (1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 Dalete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ petete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZIP
£,
13. I'hereby cerlify that the information suppi iiMmsgoes not qualify for the exermption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or SUpR g Irue and gelargte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv w.s repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attas ed.
=D
SIGNATURE: = (305) 531-8225
OR DIRECTOR Date Daytirme Phona #




