2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032733 May 22, 2000 8:00 am

1. Entity Name
TEKIAH ORCHESTRAS & ENTERTAINMENT, INC. Sggggﬁ O(g*gt?oge

Principal Piace of Business Malling Address
B840 NE 174$T ST 840 NE 171ST ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-2518

I

il

I

2. Principal Place of Businass 3. Malling Address H“III" “I ||{|

|

M

Suite, Apt. #, atc. Buile, AL #, ete. DO NOT WRITE IN THIS SPACE ——————" —

e e
e ———

i

T T — City & State 4. FE Number Applied For
65-0661450 Not Applicable
Zi Countr Zi Countr ) it
s ¥ P untry 5. Certificate of Status Desired O $8'75 Al.ddtuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name
KOPELMAN,JEFFREYM P Street Address (P.O. Box Number is Not Acceptable) ;
840 NE171ST ST
NORTH_MIAM! BEACH FL 33,15612
¥ PR
e T e City FL Zip Code
8. The above named émity submitslihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1:- o M
SIGNATURE - . -
Signature, typed ar printed name of rapistersd agent and ttle if applicable (NOTE. Registered Agenl signature required wheh reinstating} T T e TN ——-DATE. L -
9. This corporation is eligibie to satisfy ils Intangible — - «~-FILE NOW!{! FEE IS $150.00 . ., - ) N ‘
- ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C opr'ltr?buti on ° O gdsd-e%q ohli?; SB o
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TE [ change [ Addition
NV KOPELMAN, JEFFREY N
STREETADDRESS | 840 NE 171 STREET STREET ADDRESS
CITY—ST-II(T" ] NORTH MIAMI BEACH FL City-§T-70F
TITLE ,”'I',"' D s 7 Delete TITLE [ change [ Aadition
b |4 e
wve .77 | KOPLEMAN, JUDITH R HAME
STHEET ADDRESS 1 840 NE 171 STREET STREET ADDRESS
CITY-ST-2IP NORTH MIAM!I BEACH FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T1-ZiP
TTLE™ - [ Detete TITLE Ochange [ Addition
NAME -t NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP et
TTLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ety S A CITY-ST-2IP
FRE e 4 o0 O Dekee TTLE O change [ Aadition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-ZIP
13." | hereby certify that the information supplied,with this filing does not qualify for the exemption stated in Secticn 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 signalure 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 Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment w‘qh an address, with all other like empfiwered.
PN
L2rofne s f"zj, SN VA A e v
SIGNATURE: LY A~~~ Title, D
@TURE AND TYPED OR PRINTED NAMEHF SIGNING OFFICER OR D:}ECTOR Date Daytima Phona #

CR2E034 {9/99)



