2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000008835 \

1. Entity Name

EXILE PRODUCTIONS, INC.

-

Principal Place of Business

1300 S. BISCAYNE PT RD
MIAMI BEACH FL 33141

Mailing Address

1300 S. BISCAYNE PT RD
MIAMI BEACH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eto.

Suite, Apt. #, elc.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90316 003 ***150.00

JO 0240

O O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65—0372703 Apnlied For
Not Applicable
Zi Countr Zi Countr i
P ¥ P untry 5. Certificate of Status Desired J $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKE, DIRK
1300 S B|SCAYNE PTRD Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL. 33141
City Zip Code
8. The above named entity subrits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name oi registered agent and title il applicable. [MOTE: Registered Agert signature requirea when einstating) [ATE
Thi e el Laf 1 ; ILE NOWI FEE 3 .
9. This corporation is eligible to satisfy its Intangible FILE i\O\J’...‘ FE_ZM !S $150.00 10. Elestion Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 - y Y
q 1e ) e Trust Fund Contribution [l Added to Fees
(See criteria on back} | Make Chack Payable io Dapariment of Siate
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Polb 1 Detete TITLE [JChange ] Addition
NAME FRANKE, DIRK NAME
steeet anosess | 1300 8. BISCAYNE PT RD $TREET ADDRESS
OITY-§7-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE O Desete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITy-8T-7IF
TITLE ] Delete MLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ pelete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP CIY-SI- 4P
TITLE 1 Dalete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-SI- P
TITLE O pelere TILE [JChange [ Additior
MNAME MNARE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby cerlity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exer%_ate hisrepart as required by Chapter 607,
changed, or on an altachmentwith ag- aedress, with-atl Gther Iike
=

SIGNATURE:

smpowered.

Cae (N RUCTRNLE

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl P B EETTR

[Date Daytims Phone ¥

CR2ZEQ34 (10/00)



