2001 UNIFORM BUSINESS REPCRT (UBR) FILED

. May 23, 2001 8:00 am’
DOCUMENT # P96000047454 y
1. Enity N, Secretary of State
WHITE LINE PRODUCTIONS, INCORPORATED 05-23-2001 91173 001 ***550.00
Principal Place: of Business Mailing Address
5100 GRANADA BLVD. 5100 GRANADA BLVD.
CORAL GABLES FL 33148 CORAL GABLES FL 33146 7 7 1 4 8 8
Suite, Apt. 4, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4. FEI Number 65-0669174 Applied For
- - - - : Not Applicable
ap Couniry 2ip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
g?ﬂ%b:ﬁm%l.w Stree:t Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOT Registered Agent sinatura reéqguired when reinstating) DATE
) . L ) |, o _
9. 1h|sfﬁlorp0=ano.n is el\gﬁbl;e t? satlsgiy(;ts Intangible At F[;E\:I?V;{ )1 FFEE IS“$;5250500 o 10. Election Campaign Financing $5.00 May B
axii m_g requirement and elects to de so. er €8 wilk bE Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payal re 1o Deparlment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D C1 Delete TILE [1Change [ Additicn
AN COLL, LAUREN C NAME
STREET ADDRESS | 5400 GRANADA BLVD. STREET ADDRESS
CITY-3T-2IF CORAL GABLES FL 33146 CITY-ST-2IP
TLE D ' [C] Delete TMLE M crange [ Addition
NAME COLL, CRISTINA S NAME
STREET ADDRESS | 5100 GRANADA BLVD. STREET ADDRESS . _
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP T -
THLE ) Delete TITLE 7} change [ rddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE Tl Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
fITLE 1 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
RITY-ST-2P CITY-ST-ZIF

13. | hereby cortity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurale and that r y 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 erpfiowered to execute this report 18 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr

o C Ol Tl 2084635255

SGaaTORE AND TYP! INTED NAME OF SIGNING OFFICER ¢ R DIRECTOR Date Daytirre Fhore #

SIGNATUJRE:




