PRCFIT
CORPORATION
ANMUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

SILVERMAN PRODUCTIONS, INC.

DOCUMENT # P94000037019

Principal Plice of Business

4111 BARBARQSSA
MIAMLE FL 33133

Mailing Address

4111 BARBAROSSA
MIAMI FL 33133

Apr 26,1999 8:00 am

FILED
ecretary of State

04-26-1999 90233 007 ***150.00

A O

DO NOT WRITE IN TH 8§ SPACE

. Date Ir corporated or Qualifed

05/13/1994
2. Principa Piace of Business 2a. Mailing Address . FEI Number Applied For
21 (26] 1T NVE 39sr— 650495379 Not Applicable

Suite, Apt. #, elc.

2]

[od

Suite, Apt. #, etc.

27]

. Certifc.ite of Status Desired O

$8.75 additional

Fee Recuired

City & State City & State . P’-—— . Electio1 Campaign Financing O $5.00 t1ay Be
El 1 H( Avtrs Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangib
;ﬂ @ ;] ? Bl -57 W Persor al Property Tax. Qe:s |JNe
9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
81 Name
SILVERMAN, FRED
4111 BARBAROSSA 82| Street Acdress (P.O. Boy Number is Not Acceptable)
M:AMI FL 33133 33
84 City F L 85| Zip Code

11. Pursu: it to the provisions of Sixctions 607.050:

SIGNATUFE

and 607.1508, Florkla Statt tes, the above-named corporation submis this stalement for the purpose of changing its tegistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporition’s board of tlirectors. | hereby accept the app.ointment as registered
agent. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flarida Statutes.

Signature, typed < printed nzme of ragistered agen and e if applicabla.

[NOTE: Registerad Agent signatura req lired whan remstating}

DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE 1] {J DELETE 11 TIMLE []Change  []Addition
NAME SILVERMAN, FRED 12NAME

smeetsonri ss| 4111 BARBAROSSA 1.3 STREET ADDRESS

CITY-$1-21P MIAMI FL 33133 14 CITY-ST- 2P

LE [ DELETE 2.1 TITLE [JChange [ Aduition
NAME 22 NAME

STREET ADDRI 55 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

TILE {1 DELETE 31TIMLE 1 Change [ Addition
NAME 32 NAME

STREET ADDRE 58| e e oo B 33TREETADDRESS | - - - - - —
CITY-ST-2IP 34.CITY-ST-2IP

TITLE ] DELETE 41TIME [JChange  {T] Addition
NAME 4,2 NAME

STREET ADDR'SS 43 STREET ADDRESS

CITY-5T-2ZP 44 CITY-ST-2IP

TE O DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR 358 53 STREET ADDRESS

£Y-ST-ZIP 54 CITY-5T-2IP

TIMLE [ DELETE 6ATITLE [JcCrange [ Addition
NAME 8.2 NAME

STREET ADDR 25§ 6.3 STREET ADDRESS

oITY-§T-2IP 64 CITY-ST-2P

14. | here 1y certify that the information supplied wi h this filing does not qualify “or the exemption stated n Section 118.07{3){i), Florida Statutes. i further certify that the mformation

indica ed on this annual report or supplemental annual raport is tiue
officed or director of the corpor.ition or the rece ver or trusiee ¢
et wi

Block 12 or Block 13 if changew‘
SIGNATURE: %

SIGNA"URE AND TYPED

ard acurate and that my signaure shall have {12 same leg
ered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appe-ars in
dress, with all other like empowered

ytas

al effect as if made « nder oath; that | am an

205 Y34¢ 7627

Uiocums

CR2E034 (11/98)

PRINTED NAME OF SIGMING OFFIC IR OR DIRECTOR

Dale Daylime Phone #




