2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000010024 FILED
1- Emity Narne Feb 03, 2000 8:00 am
LA ESCUELA DE TRAFICO CON COMEDIA IMPROV, INC. Secretary of State
02-03-2000 90007 032 ***150.00
Principal Place of Business Mailing Address
20801 BISCAYNE BLVD. 20801 BISCAYNE BLVD.
SUITE 304 SUITE 304
AVENTURA FL 331801422 AVENTURA FL 33190-1422 WU U A dre
z P T AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stiate City & State 4. FE! Number Applied For
W1251 Not Applicable
Zip Country Zp Couniry 5. Ceniificate of Status Desired 4 gg‘gglﬁ::g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Name .
SASLAWv GARY R Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD.
SUTIE 304
AVENTURA FL 33180-1422 oy FL [ Z7c

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, typed or primtad nama of registered agent and utla if applicdble. (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangiole FILE NOW!!f FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 8o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fezs
{See criteria on back) O Make Check Payable 1o Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE DP 1 Delete TITLE [ Change (] Addilion
NAME PREMER, HOWARD NAME
sToeET ao0Aess | 12000 BISCAYNE BOULEVARD, SUITE 705 STREET ADDAESS
CITY-$T-2IP NORTH MIAMI FL 33181 CITY-§T-2IP
TILE DVST ] Dalete TITLE [ Change [ Addiion
NAME SASLAW, GARY R NAME
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 304 STREET ADDRESS
CITY-ST-2IP AVENUTRA FL 33180-1422 CITY-ST-2IP
THLE [ oeletz TILE [ change  [J Addition
NAME . - . . L. . B WU
STREET ADGRESS STREET ADDRESS 7
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [T Additicn
NAME. NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
, TILE 1 Delete TITLE [ Change  [2J Addition
' NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-21P
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 owered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;e R ESCEL R TRAPTED CORCtMEDIA 1MPROV, INC.”
SIGNATURE: By : SIGKNAATRYAIEQUERE \\1\«0 305-682-0200
By R TSRS AW, VTR PR R o oee peume Phane?

CR2E034 (9/99)



