‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000074287 Apr 26, 2001 8:00 am
1. Entity N
INI;;I.ylGi-;n"I"a ENTERTAINMENT, INC ecreta ) of State
’ ' 04-26-2001 90223 050 ***150.00
Principal Place of Business Mailing Address
3761 N PARK RD 3761 N PARK RD
HOLLYWOOD FL 33021 HOLLYWGOD FL 33021
Us us
= T s e IRRE AR
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0455626 Applied For
Not Applicable
Zp Country 2o Country 5. Certificate of Status Desired [} $8.75 Additionai
’ Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name /"T’ K
e s
FINKELSTEIN, ALAN N B> VAN

10651 S W 86TH ST, STE 207 B 4 L e N S

MIAMI FL 33176

City LC}‘?N"]WOQ"‘ SIRE ng%u

8. The above narfgd entity submits this statement for the purpose of changing its registered office or reg\slerec{ agent, or both, in the State of Florida.

SIGNATURE gl b\‘ NEURVAE %//E/Qﬂ

Signature, typed or printed rame of registered agent and ttle if applicabla {MOTE: Registered Agent signature reguired when reinstating) DATE [
i ion is eliqi ishy i ; m =
9. 1h|sfﬁ.orporat|(-)n is ethg|b\§ tcf sat1t|stfyéts Intangible FILE ‘:\«10\2)'1 FFEL IS_ $150.50500 00 10. Election Campaign Financing $5.00 May 2o
ax Tiling requirement and eiects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P O Delete TITLE [1Change [ Addition
NAME VAN REES, IRIS NAME
STREET ADDRESS 3761 N PAHK HD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY - S¥-21P
TITLE VP [ pelete TITLE {1l change [ Addition
NAVE VAN REES, JOOST N
STREET ADDRESS 3761. N PARK RD STREET ADDRESS
CITY-81-21P HOLLYWOOB FL CITY-ST-ZIP
TITLE [ Delete e [JChange  {] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THTLE [T Delete TIFLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Deigte TITLE [ ] Change  [] Addition
MNAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

of the corporation or the reghiver or trustes empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears ift Bleck 11 or Block 12 if
ent with_an address, with all other like empowered.

SIGNATURE:
SIGNAFURE-AND TYPED GR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dhte

Daytime Phone #

changed. or on an attac
/ e %/‘Y/Df 7;7’?06)‘“ﬁ?éo
[

[V Ve

CR2E034 (10/00)



