2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # y
1. Enity Nar P95000019367 Secretary of State
ENTERTAINMENT AND COMMUNICATIONS GROUP, INC. 05-06-2002 90072 034 ***150.00
Principal Place of Business Mailing Address
21300 SAN SIMECN WAY . 21300 SAN SIMEON WAY
SUITE R4 SUTTE R
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 .
B RGP NN L
|Ah4 PVeddearw Wy (19 Oreadedne) Wy

Suite, Apt. #, etc. ! Suite, Apt. #, etc. ' OO0 NOT WRITE IN THIS SPACE

City & State. City & State . 4, FEI Number Applied For
Novon At otk 13 Rk taen Bocin , 650564653 Not Applicable

Zip Coyntry Zip Coun " . 8.75 i
'5‘5\‘\&;‘ \kk 3% \\0\ kjg 5, Certificate of Status Desired Q Eee Heq‘ﬁ?:(;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASTERNACK’ MARSHALL R Street Address.(F“O. Box Nurr;ber—i-s‘Not Acceptable) =

200 S BISCAYNE BLVD

STE2500

MIAMI FL 33131 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirec when reinsiating) DATE

9. This corporation is eligible to satisfy its Infangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - n :

o * Trust Fund Contribution, Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD Wﬁ TME P’;TD \ PRChange [ Addition S
NAME . | WAGNER, KEVIN NAME la, k@V ﬂ o
STREET ADDRESS | 21300 SAN SIMEON WAY, #R-1 st Ao0REss | \dyZ) e Biaiied WO 3
cy-s7-2¢ | NORTH MIAMI BEACH FL 33179 orv-st26 | Nokw (Y icum ) e Yy 3‘3\“ﬂ 5
TITLE Fromee > [ Delete TILE [ Change [ Acditien | G
NAME " B ) NAME
STREETADDRESS ' . "' - o Ch e - STREET ADDRESS
CITY-ST-2P T e I CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . - = - - - NAME = - Tt - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-57-2IP
TITLE T pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-22
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2P CITY-81-ZP
TITLE [ patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment with an address, with all other like empowerad.

R ey AN T L R T A - -

SIGNATURE: Al R0 ) 4-22-0z7 (Fos)?3s5 200z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

:
May 06, 2002 8:00 am;

»
-



