2002 UNIFORM BUSINESS REPORT (UBR] FILED

Apr 11, 2002 8:00 am

DOCUMENT #
1. Entity Name PO1 0001 20374 ecretal y Of State
EMC2 PRODUCTIONS, INC. 04-11-2002 90089 046 ***150.00
Principal Place of Business Mailing Address
8751 W. BROWARD BLVD. 8751 W. BROWARD BLVD.
#109 #109
PLANTATICN FL 33324 PLANTATION FL 33324
S S — AT
HEIS ALMAMAAA QWK Q&1 ALHAmMBAA  Cacct

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
totkat baol flomdA Comnn LadLy) CromiDA F0 -ooo 380"’ Not Applicable

Zip “Country Zip Country . . 8.75 Additional

23344 . Pants 0 a0 13 v A= A0 5. Certificate of Status Desired O I§ee F{equirec; 1ona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

S At e e e e S e ey ”ﬁ-—__a-mﬂm AT e eS| E{uﬂw:‘-zfl_zlqr,— S R ETRCE et

FILINGS, INC. Street Address (P.O. Box Number is Not Accep'tabls)

3732 N.W. 16TH STREET BT W, (0swnag D

FT. LAUDERDALE FL 33311-4132 SvTE 109

A City PLa~TATG FL Zig g(fi\l

8. The above named e 8 this gatément for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

‘m n—t'-iﬁl-\.l/n' Henno~— . P"-hlﬂ‘\.ﬂ*‘r L'L\"L

e of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE

x
3

SIGNATURE

‘m T
9. Th!s corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Fees
{See criteria on back) M Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O petete TiteE 0% Change (] Addition
hae EINSTEIN, JAIME N '
i <
STREET ADDRESS | 751 W. éROWARD BLVD. #£109 smeeTanoness | @ 1S ALWAMDAA St
CITY-ST-21P PLANTATION FL 33324 CITY-5T-2IP Lo At C,mn_u' Fonins i
TITLE STD 1 Delete THLE Y% Change  [J Addition
Nawe EINSTEIN, ALIA N o e g
STRET 009655 | g751 W, BROWARD BLVD. #109 smerovess | Z2Ee CSLATIavac Lavt e 201
CITY-5T-2iP PLANTATION FL 33324 ‘ CITY-ST-2P loeKous md  2opi
TITLE ‘ {7 Delete TILE _ . [ Change  [J Addition
NAME o - - ~ - NAME : -
STREET ADDRESS j| sTeee” apoRess
CITY-5T-2P CITY-ST-2P
TITLE [ Celete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-21P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. I hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and ageurgte and that my signature shall have the same legal effect as it made under oath: that } am an officer or director
of the corporation or the receiver or trustee e te this repon as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an addrey e empowered.

SIGNATURE: R CE e -\JAr‘ﬂg £ ivstein f/’-}A" (305 )(C2~$¢2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddytime Phans #

PRI RN

1v 6296000

i

CR2ED34 (9/01)




