2001 UN:FORM BUSINESS REPORT (UBR)

DOCUMENT # P96000058891

1. Entity Name

ADC ENTERTAINMENT, INC.

Principal Place of Business

5151 COLLINS AVE.
1035

MIAMI FL 33140
us

Mailing Address

4045 SHERIDAN AVE.
PMB #423

MIAMI FL 33140

us

2. Principal Place of Byginess

20225 NE 3yt

3. Mailing Address

202 25

NE 34Ct

Suite, Apt. #, elc.

*14412

uite, Apt. #, etc.
<412

FILED
Apr 23,2001 8:00 am
ecretary of State

04-23-2001 20043 016 ***158.75

[N

DO NOT WRITE IN THIS SPACE

ity & State
/f VENTUR A, F .

AVERTURA, |

4. FEI Number Applied For

Not Applicable

Zip Country

33180 u.s.A

Couniry

330 | (s A.

650689418
$8.75 Additional

5, Certificate of Status Desired ﬂ Fae Required

PRSI s A

. +6. Name and Address of Current Registered Agent -- =--= -

— B C———

7.”Name and Address of New Registered Agent™  —~ 77—

Narne
KENNETH M. KALEEL PA
Sirget Address (P.Q. Box Number is Not Acceplable
* 555 NO. CONGRESS AVENUE STE 302 ( piable)
BOYNTON BEACH FL 33426
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating} DATE
} [ o . "t
9. This corporation is eligible to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Dalete TLE PVsT Crange [ Addition
HAME DAGENAIS, ARMANDE NAME DAGE NATS ARM AN%
stager aooress | 6215 RALEIGH STREET, #714 SRS (ZO22F5 MNE Y 4 42
CiTY-$T-2F ORLANDO FL 32835 crv-st-ze | A4 VENTLRA Fl.3> 10
TITLE [T Dalete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S§T-2IP CITY-ST-2IP
| e ST e i O pelete” - TILE T T e - [1-Change- [ Addition~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-87-2IP
TITLE [ pekete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-21P
TIMLE (7 oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

13. | hereby certify that the information supplied 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 repont or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reseiver or trustee empowered

xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 17 or Block 12 if

changed, or en an attachpgent with an address, with al
SIGNATURE: W

r ke empowerad. 335-'
Z Aemavpe Dasenazs 22801 42,

L <]

CR2E034 (10/00)



