( .
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000039369

1. Entity Name

RS ARTISTS, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90113 014 ***150.00

Principal Place of Business

%STEVEN E. GOLDMAN
1221 BRICKELL AVE.
MIAMI FL 33131

Mailing Addres.

MIAMI FL 33131

%STEVEN E. GOLDMAN
1221 BRICKELL AVE.

g

Suite, Apt. #, elc. Suite, Apt. #. etc DO NOT WRITE IN THIS SPACE
Z{©0 2/00
City & State City & Slate 4, FEI Mumbser 65_0433867 Appiied For
Mot Applicable
Zi 7i i
P Country “p tountry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDMAN, STEVE , .
5757 COLI:INS AVI? E \ Strest Address (P.Q. Box Nurnber is Not Acceptabie) .
- ‘ (22t BR/Ckgte AVBNUE, SUmE 200
MIAMt BEACH FL 33140
City . v Zin Codo
/777 A 3313/

8. The above named entity submigh tfis staterment for the purpos

SIGNATURE

STEVEN & Bocp rmar)

f changing its regisiered office or registered agent, or both, in the State of Florida.

Sagnature, lvpdd ar printed name of regw#c:1 aaert and title f apolicanic

2y per zp8,

(NOTE: Feg stercd Agent signature required when reinstaing) CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirgment and elects to dao so.

FiL

After MAY 1, 2001 Fee will be $555.00

W
[ E\\:

OWIL FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

=0 Trust Fund Contribution Added to Fees
(See criteria an back) a Wiake Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DPT [ petete TIFLE p - C¥thange  [7] Additicn

' 2y BRICKELL 1FPVERTLE :

e GOLDMAN, STEVEN E e /z22¢

STREET ADDRESS | B757-COLHNS-AVE-_PH2 STREET ADURESS " 2100

Cr7Y-5T-21P MiAM-BEACH FL 33155 clry-sr-21p m"ﬁmf, £ L B2/3 s

THLE DS {1 Delete TILE ] Change  [1 Additior

NAME ULLOA, RICHARD NAME

stresT ADDRESS | G705 SW 147 CT. STREET ADDRESS

CITY-5i-7P MIAMI EL 33193 CITy-sT-2Ip

TITLE M nelere TITLE [ Change  [] Additior:

NAVE NAME

STREET ADDRESS STREET AODRESS

QHY-ST-ZiP CITY-8T-21P

TITLE ] pefete TITLE T Change ] Additon

NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

THTLE {1 Delete INLE [ Change [} Addition

NAME NAME

STREST ADDRESS STREET ADDRESS

LIy -55-21p CITY-51-2P

T O Delete e [ Change [ Additios

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S1-21p CITY-51- 2P

13. | hereby certify that the information supplied with this filing does nat
indicated on this report or supplemental report is true and acc
of tha corporation or the receiver or trusigle empowered 1
changed. or on an attachment with an S, with e

T the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

cand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

cute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
Fother ke empowered.,

STEVEN E. 606 Dman]

SIGNATURE #ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y el 20y 5.5 79. 05/

Davyirne Fhame #

VIDLai

CR2E0R34 (10/00)



