2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000039369 Jul 18, 2000 8:00 am
1. Entity Name . ‘ S t f St t
RS ARTISTS, INC. €cretary ot state
07-18-2000 90019 036 ***550.00
Principal Place of Business Mailing Address
%STEVEN £, GOLDMAN %STEVEN E. GOLDMAN
1221 BRICKELL AVE. 1221 BRICKELL AVE.
MIAKY FL 331 MIAK FL 333
% Principal Piace of Business 3. Maling Address ”""m “”l " ’ " " II " " " I ”l ”“l Iml ’I“ |m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0433867 Applied For
Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?8‘75 Additional
o8 Required
6. Name and Address of Current Registered Agent ) ~ 7. Name and Address of New Reglstered Agent
Name
GOLDMAN. STEVEN E GolDmnarn), STEVvEN &,
§262 LAG(:JRCE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33140
. S7257 Coltirvs Huvsive , PH 2

K Mi a1, BEncH FL REVDL

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printect name of registerad agant and titla if applicable. (NOTE" Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
Tax filing requirement and elacts to 66 so. After SEPTEMBER 13, 2000 Min. will be §750.00 | '*° E,'ig:'ﬁEn%a{:";ﬁ'f;ugg':”c'"g O ffdgg May Be
e . o Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN H
TE DPT O pelete e K2 Change [ Addition
HAME GOLDMAN, STEVEN E HAME ‘
STREET ADDRESS | 5252 LAGORCE DRIVE swereooness | S F S F COLLINGE AVENVE, LM 2
[ [ ]
orv-s-2¢ | MIAMI BEACH FL 33155 s | Aigii BEHCH, FL 33140
TITLE DS ] Delete e . ohange [ Addition
WAME ULLOA, RICHARD NAME
stheeT apDRess | 5753 S.W. BIRD RD. smroress | &0 POS S W YT Covry
CITY-5T-21P MIAMI FL 33155_ _ . C”":ST'I’: | _AAr A2t ,,PL' 3 i / 93 _
TME ) [ Delete TILE _ - i [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S$T7-2IP CITY-S7-2IP
TTLE O Delate TMLE ' O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CTY-5T-ZP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57- 2P CITY-ST-7P
TTLE [ Delete TME C DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby t:ertif?_;| that the information supplied with this fiting does not qualify for the.exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accwate and thagLemy signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frustes empowered to,execute thissefion as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ail gfher likg.e

SIGNATURE: ___SIGNATL//Z REQUIRED _ 2

SIGNATURE AND TYPED OR PRI

Daytime Phona #

CR2EDM i




