2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031643

1. Entity Name

BACKSTAGE MERCHANDISING, INC.

Principal Place of Business

404 WASHINGTON AVENUE
#680
MIAM! BEACH FL 33139

Mailing Address

404 WASHINGTON AVENUE
#6800
MIAMI BEACH FL 331396651

2. Principal Place of Business

222 NE DN St

3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

o

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90018 047 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

g
City & State City & State 4, FEI Number 65 0 Applied For

: \O-M\ c — 741572 ot Applicable
Ze Couniry Zip Country - ‘ $8.75 Additional

) f D d - A
Et- 53\3-) S0, 5. Certificate of Status Desire O Fee Roquired
6. Name and Address of Cuirent Regisiered Agent 7. Name and Address of New Registered Agent -
Name

Henvgues, Svong

HENRIQUES, SHONA

404 WASHINGTON AVENUE = N B

Street Address (P.O. Box Nymbgr is NOE Scceptable)

S\t

SUITE 680
MIAMI BEACH FL 33139

City

Alanin

FL 5%, an

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.

SNohe el

SIGNATURE

¢4-7%0D

c_r\_ueb

Signatura, typsd o printed name of registered agant and ttle if applicaE 8.

(NCTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 4

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE P O Delete TITLE [ Changs [ Adcition | &
NAME DILLON, CLIFTON NAME )
sTREET ADDRESS | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS é
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP w
TILE O Delete TITLE [ Change 3 Addition &
NAME NAME

STREET ADDRESS STREET ADBRESS

GITY-$T-2P CITY-ST-7IP

TMLE O etete TITLE [ Ghange [ Addition |
NAME NAME L=

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE O Delete TITLE O change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-79 CITY-ST-2P \

TITLE [ pelete TITLE [Ichange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2p CITY-§F-2IP

in Sect

of the corporation or the receiver or trusiee eHpPQ
changed, or on an attachment with ary?? /
\-

SIGNATURE: __ &~

he same legal effect as if made under oath; that | am an officer or director
t 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ion 119.07(3){i}, Florida Statutes. | further certify that the information

X755 -—

e

SIGNATURE ch PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




