2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P96000008511 Mar 04, 2000 8:00 am

1, Entity Name

SUNDANCE PRODUCTIONS, INC. Secretary of State

03-04-2000 90102 005 ***150.00

Principal Place of Business Mailing Address
534 W 46TH ST 534 W 46TH ST
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140-3024
us us ULV ¥ w v
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Aopled For
650641071 Nol Applicable

® Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
_ ~|-T = HE Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHWAHZ' HENRIETTA Street Address (PO, Box Number is Not Acceptable}

534 W 46TH ST

MIAMI BEACH FL 33140
City FL Zip-Code

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 Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tils f applicable. (NOTE: Registered Agent signature required when remstating) DATE
B e | oD Foc il o guso0 | 10 Eecton Campagn Fracing - $5.00 way
) ’ N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) [ Make Check Payable to Dapartment ot State
". ' OFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
me D O Celete THLE M Change [ Addition
NAME SCHWARZZ, HENRIETTA Nave SCHWARZ , HENRAETTA
staeet anoress | 4342 SHERIDAN AVENUE, #6 STREET ADDRESS
omv-st-z¢ | MIAMI BEACH FL 33140 GIrY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-IIP o - _CITYAST-ZIP N
TITLE O pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelste TITLE [Jchangg [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true andaccurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the carpoeration or the receiver or trsieeTMPg Adcute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with-&T addrese; wi ket like empowered.

e D lp-00 35 531 i

= BIGMATURI TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytimne Phone #

SIGNATURE:

CR2E034 (9/99)



