2000 UNIFORM BUSINESS REPORT (UBR)

s~ By Hams Apr 26, 2000 8:00 am
TOURING JERIKO PRODUCTIONS, INC. ecretary of State
04-26-2000 90097 009 ***150.00
Principal Place of Business Malling Address
% NIKO INT'L ENT. % NIKO INT'L ENT.
100 LINCOLN RD (PH3) 100 LINCOLN RD {PH3}
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133-2002
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b e A ey s [ S = -
City & State City & State 4. FE! Number Applied For
65—0448241 Not Applicable
Ze Countey Z_‘p Country 5. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
(]
N‘KO INT'L ENTEHTNNMENT CORP. Street Address (F.O. Box Number is Not Acceptable)
100 LINCOLN RD. {PH3)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LT, _;‘;sf -
SIGNATURE _7" o o
Signatura, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finangi
o : : X ancin
Tax filing requirement and elects 1o do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbuiion. g fci'eodqohgaeife
{8ee criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Delets® TITLE O change [ Additien
NAME KRASSNER, BRAD NAME

sTREeT AoDRESS | 930 WASHINGTON AVE 5TH FLOOR STREET ADDRESS
CITY-§7-21P MIAMI FL CITY-ST-2IP

CITY-S$T-2IP NEW YORK NY CITY-57-2P

[ change [ Addition

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

e S

NAME MARSHALL, LEE
steet sooress | 1117 FLORIDAN CT.
CITY-SF-2IP CAPE CORAL FL

[ pelete

O change [ Addition

TTLE

NAME

STREET ADDRESS
CITY-8T-217

TITLE [ Delete,
NAME l
STREET ADDRESS
CITY-S7-2P

TITLE T Obeee  § e
NAME .| CHRZCZON, JEFF ’ NAME ) :
sTReET ADDRESS | 234 W. 44TH ST, STE Q02 .. . . .. ¥ STREET ADDRESS — N

[ Change [ Addition

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that |
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

am an officer or director
in Block 31 or Biock 121

changed, or on an attachment with an addsess, wi%l a empowered.
signaTuRE: XL FYIDC AL i . cwazasw Y-[J-00 273/38273413

W.' H AuDTvFZR( OR PRINTED NAME OF svmc OFFICER OR DIRECTPR Date

Daytime Phone #

~

CR2E034 (9/99)



