2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P96000048092 PN

1. Entity Name

DETERMINATION, INC.

Principal Place of Business Mailing Address

1800 NW 42ND AVE. C/O SHOWTECH. INC.

MIAMI FL 33126 40 ENTIN ROAD
CLIFTON NJ 07014
us

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91065 047 ***150.00

A MO S

O CHECK HERE IF MAKING CHANGES

City & State. _ . e vew. o - City&State ... _ - _ 4. FEI Number _, 5 Uﬁ em T 2| .| Applied.For.
6 73594 Naot Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8‘75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
IMBERG, ALEX
M Street Address (P.O. Box Number is Not Acceptable) -
1800 N W 42ND AVENUE
MIAM! FL 33126
City FL Zip Code

8. The above named entity submits this statement for the
the abligations of registered agent,

purpose of changing its registered office or registered ag

SIGNATURE

ent, or both, in the State of Florida, | am familiar with, and accept

Signatura, lyped or printed nama of registered agant and title it applicable.

(NOTE: Registered Agent signature reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to F{zorida Department of State

10. GFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| TmLE P | O Delete TITLE O Change (] addiion | &
HAME . IMBERG, ALEX NAME =)
streer aoress | 634 8TH AVE. STREET ADDRESS 3
orv-st-zp | NEW YORK NY CITY- ST-2P 3

o

TITLE VP O Delete TITLE [ Change  [7] Addition 8
HAME DE LUCREZIA, MICHAEL NAME
smecetaporess | 40 ENTINROAD .. ——— .. _ = —— o )| STREET ADDRESS . _ . - e e i -
CITY-ST-21P CLIFTON NJ 07014 CITY-ST-ZIP
TITLE [ Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P .
TITLE [ pefete TITLE [T Change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2P .
TILE [ oelete TITLE [JChange [ Addition
NAME NAME
STREFY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signature shall have the same
cf the corporation ey the recejuer or trustee empowered to executerthis repojt as required by Chapter 607, Flori
changed, or on an aftagh \'tp ar addrasgf with all other like powergd.

SIGNATURE:

115.07(3)(i}, Florida Statutes, | further certify that the informaticn
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 f

L LD

Date Daytime Phone #



