FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT 3
CORPORATION
ANNUAL REPORT

1997

'ﬁ"‘?@-, FLORIDA DEPARTMENT OF STATE
' Vvl L‘t Sandra B. Mortham

A Secretary of State
DIVISION OF CORPORATIONS

\:?‘(-.";; w1 ‘1-"'9‘

FILED

Apr 01 1997 8:00am
Secretary of State

1. Corporatan Name

' DOCUMENT #

P93000025935 (6)
ULTIMATE LIVE SERVICES, INC.

Principal Place of Busnoss

21000 NE 28TH AVENUE
SUTE 202
MIAMI FL 33180

Maihng Address

21000 NE 28TH AVENUE
SUITE 202

MIAMI FL 33180-1421

LT P

3. Date Incorperated or Qualified

04/02/1993

3a. Date of Last Rapaort

04/15/1996

11 Py
othee or regustoredt age

SIGNATURE

| 2. Poncysal Plaae of bus s 2a. Mailing Address 4, FEI Number Apphed For
r271 25[ 65‘0398998 Net Applicable
St Ao # oo Suite, Apt. #, elo. )
e ) — P 5. Cerlificate of Status Desired ] $B'75 Additional
&2],,,_,,, N 27| Fes Required
~ Cily& Sime | .. City & State 6. Election Campaign Financing $5.00 May Be
E‘i!,,_,,, - ) B o 23] Trust Fund Contribution Added to Fees
e __ Country e Country 8. This corporalion has liability for inlangible tax under s 129.032,
qu_____ o 251 29] E‘ Florida Statutes O Yes [JNo
L 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
PARDES, MICHAEL 81| Name
21000 NE 28TH AVENUE 82| Suest Address (P.O. Box Number Is Not Accoptabie)
SUITE 202
MIAMI FL 33180 a3
B4| Cuy 85| Zip Code

FL

anil 10 thi: provisions of Seclions 607.0602 and 6071508, Flonida Statules, the abova-named corporation submiits this statement for the purpose of changing its registered

wit, of bioth, i the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

agont | am fannlso with, and accept the obhigalions of, Sccbion 607.0505, Florida Stalutes. :

E,\,;-w.w"m I.,'.w -:i'(;r";»u{"li"i T <ii'.;,;,a~.-' i a1t f appslcanle {MNOTE Registered Agenl sgnature roguired when teinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T D DELETE 1.1 TITLE D Changa T asdition
NI PARDES, MICHAEL 12 NAME
st sy | 21000 NE 28 AVE 202 1.3 STREET ADDRESS
Sy MIAMI FL V4 CITY - ST ZIP
T W o 7 T pELETE 21 HILE | Change D Addition
N LIEBOWITZ, TED 22 NAME
s anonss | 21000 NE 28 AVE 202 23 STREET ADDRESS
oIV Sl 7 MIAMI FL 2 AGNY-S1-21P
-'I Hl[ V - WDVWW??"V e I:] DELETE 31 THILE D Change D Addition
NAME SELF, MICHAEL 32 NAME
sier s | 29000 NE 28 AVE 202 33 STREET ADDAFSS
G 1 MIAMI FL 34 CY-ST-2P
T TTomE LT 3 change [ Acdition
hews MARKOWITZ, HOWARD 4.2 NAME
s sk | 21000 NE 28 AVE STE. 202 4.3 STREET ADORESS
oy sl e MIAMI FL 4401y -5T- 2P
me (2] oeLere 51TMLE [T Change” L] Addition
ha 5.2 NAME
SIHEET ANt 53 STREET ADDRESS
OIS0 2k 54 5IY-51- 0P
71‘1[ DR D [ELETE &1 TITLE E] Change [T agdition
bk 6.2 NAME
STRER T RUDRESS 6.3 STREET ADDRESS
Cily-§1- 2 ) B4 CITY-S1- 1P
14, T hereby carlity that Uhe: information supplied with this filing does not guality or the exemplion stated in Section 119.07(3)1), Florida Statutes. 1 further certify that 1he

inforrnatore snchGated o

SIGNATURE:

r nis annual report o supplemental annuat report is true and accurate and that my signature shall have the same logal effect as if made under oath; that
L am an allar or director of the corpotation o the receaver or lruslee
appears in Block 12 or Bloek 13 if changed or on an attachment wi

SIGRATURE AND TYPED GR PRINTED NAME'DF SIONING DFFICER OR DIRECTOR

wowerad 10 exacute this report as required by Chapter 807, Florida Stalutes; and that my name

/34//;7

address.

Daytime Phene #

CR2E034 (9/96)



