2000 UNIFORM BUSINESS REPORT (UBR) Jan 1 ZF%J(%DS_ 00
DOCUMENT # P9500009581 1 gltlrcre’tary of Statgm

1. Entity Name

LIBERTY CALL ENTERTAINMENT CORP. 01-12-2000 90083 044 ***150.00
Principal Place of Business Mailing Address
169 MIRACLE MILE 169 MIRACLE MILE
SUITE 200 SUITE 200
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5412
» TS v [AWORA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
65%38259 Not Applicable
Zip Country Zip Country 5. Cenificaie of Status Desired ] $8‘75 Additional
' Fee Required
5. Name and Address of Current Registered Agent B} . 7. Neme and Address of New Registered Agent
Name
HlNSON- JOHN A Street Address (P.O. Box Numt;er is Not Acceptable)
168 MIRACLE MILE
SUITE 200
CORAL GABLES FL 33134 o FL | 7 Code

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

SIGNATURE
Signature, typed or printsd name ot regisiered agent and 1ila if applicabie. {NOTE: Registered Agent signallra roquired when reinstating) DATE
) o "y ] "
8. _?I:hlsiicrporatsgn is efrgfbf; th) satlsfyc;ts intangitle F!LEANOW!.. FEE fsm$’150.00 6 10. Election Gampaign Financing $5.00 May 8o
ax fiing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TMLE Tl change [ Addition
NAME HINSON, JOHN A NAME
STREET ADGRESS | 189 MIRACLE Mﬂ_E! SUITE 200 STREET ADORESS
CITY-ST-21IP CORAL GABLES FL 33134 CITY-ST-1IP
e D = Delets i3 @ Change [ Adgition
NAME WRIGHT, HAROLD E NAME
STREET ADDRESS | 42578 Ft7TH-STREE-$262— sieeranpiess | /73 N.E. 73rd Street
OTY-ST-2P | A AHDERDALE-F-33346-— LITY-ST-2P Boca Raton, FL 33487
TE. e O pelete me L) - e e et [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE R (3 oelete Tite [ Charge [ Addition
NAME NAKE
STAEET ADDRESS STREET ADDRESS |
CIFY-ST-2P o CITY-ST-27
TITLE N ) [ Dejate TTE ' [ Chenge £ Addilion
NAME " NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P
TILE [ Detete TNLE 1 Change (] Addition
RAME . NAME
STREET ADURESS L - o ) sTReEr ADORESS
CITY-$7-2P ) - “ory-st-zp '

13. | hereby certify 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 ihe information
indicated on this report or supplemen‘(al report is lrue and-gdcurale 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 ordoug Ecutd this epdyt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachree "
SN— JandD . 2000 (305) 446-2300

Date Daytime Phone #

B it

'SIGNATURE:

[Latiatal]

LU T



