2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047454 Apr 10,2000 8:00 am
e ecretary of Stat
WHITE LINE PRODUCTIONS, INCORPORATED ate
04-10-2000 90053 047 ***150.00
Principal Place of Business Mailing Address
5100 GRANADA BLVD. 5100 GRANADA BLVD.
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2029
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0669 Applied For
65 174 Not Applicabie
Zip Country 7ip Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent . - 7. Name and-Address of New Registered Agent - - -
Name
GOLLv LAUREN c Sireet Address (P.O. Box Number is Not Acceptable)
5100 GRANADA BLVD.
CORAL GABLES FL 33146
City FL Zip Gede
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 title if applicabia. {NQTE' Registered Agant signature required when reinstating} DATE
9. Ihisrcrorp?ratpn is el:gltwga t? sz‘atiffydns Intangible FlhfiNOW!H FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Fa Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O delzte Tme Ol change  [J Addition | &
NAME COLL, LAUREN C NAE %
sTReeT apDRESS | 5100 GRANADA BLVD. STREET ADDRESS ]
CITY-ST-2IP CORAL GABLES FL 33146 eIy -$7-2P u
2o
TITLE D [ Delate TITLE O Change [ Acdition | O
NAME COLL, CRISTINA S NAME
sTREET aboResS | 5100 GRANADA BLVD. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-§T7-2IP
TITLE [ Delate TILE | [ Change [ Addition
NAME NAME —_ - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE [ Delute TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
J—
TME ™ Delgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-5T-2IP CIY-ST-ZiP
13. 1 hereby certity that the information supplied with this filing coes not qualify for the exemption stated in Section 112.0743)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
' changed, or on an atlachment with an address, with all other like empaowered.
| s SoSCE3 50
SIGNATURE: gz., il J &// ﬁ‘ﬁcW/M B) /%/L/)—f/(/b 2S663 52505
GNATURE AND TYPED QB PRINTED NAME OF SIGNING ER OR DI 4 Dat Daylrna Phens #
C RV TR P P VI EE P81 2T -



