2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000081957 FILED
I+ Entiy Name Mar 30, 2000 8:00 am

ENCANTA PRODUCTIONS, CORP. Secretary of State

03-30-2000 90038 022 ***150.00

Principal Place of Business Mailing Address

2555 COLLINS AVE 2555 COLLINS AVE

Il

TR

2. Principal Place of Business 3. Mailing Address ”II“II”]I m
25 75 Collias Ave 953D Collins Ave~
SCu;fg\#'\pl. #, elc. Suileﬁ;l. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
Hliaer: Reach , . tliars Beoch | . 650549228 Not Applicable
o 2 Coun'try Zi Country . } $8_75 Additional
O . U _SA 53’_}1 O ng . ) 5. Certlflcfte of Status Desired O Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOLDBERG, GABRIEL Street Addrass (P.O. Box Number is Not Acceptable)

2555 COLLINS AVENUE

SUITE 806

MIAMI BEACH FL 33140 | i FL | Z0cos

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 Flonda.

SIGNATURE
Signature. typed or printed name of registarad agent and titie if applicable. [NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible ! FILE NOW!!! FEE IS $150.00 10, Election Campaign Fi .
- : G X paign Financing $5.00 May Be
Tax fllmg requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DPS [T Delets TME [JcChange [ Addition
NAME GOLDBERG, GABRIEL HAME
sTReeT AnDRESS | 2555 COLLINS AVE SUITE 806 STREET ADDRESS
orvsi2p | MIAMI BEACH FL 33140 oSt ap
TITLE DV [ pelste TLE [ Change [ Addition
HAME GOLDBERG, RAPHAEL NAME
sTReET ADDRESS | 2555 GOLLINS AVE SUITE 806 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZIP
i1 S I O e SWHE T T T T T T T T ['Cange T OO Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP GITY-5T-2IP
TTLE ] Delste TMLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TTLE [J Delete TITLE O change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Dekte 1ITLE {7 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf Teprt igfrue andYaccurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trugtee ejnfowered togexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or on an attachment with |!!dr Tyl other like empowered.

SIGNATUR(E:-"‘- O Rk 03,/:16 /oo @05)6-?5. 5958

SIGNATUREANATYRPT OR PR PETF SYGNING OFFICER OH DIRECTOR / Date ~ Dayume Phone #

b

CR2E034 (9/99



