FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

ANNUAL REPORT

PROFIT :
CORPORATION ; A

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secratary of State

L DIVISION QIF CORPORATIONS

DOCUMENT # PQ6000062058

1. Corporation Name

CURTAIN-UP PRODUCTIONS, INC.

Principat Flace of Business

11811 SOUTHWEST 10 STREET
PEMBROKE PINES FL 33025

Mailing Address

11611 SOUTHWEST 10 STREET
PEMBROKE PINES FL 33325

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 009 ***150.00

(MG MARRm

DO NOT WRITE IN THIS SPACE

. Date |hcorporated or Qualifed

07/24/1996
2. Principz| Place of Business 2a, Mailing Address . FEI Number Appilied For
21 26 65-0683768 Nol Applicabla
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
8 P . Cenifcate of Statys Desired [} $8.75 aditonal
72\ ;;I Fee Retjuired
City & £tate City & State . Electicn Gampaign Financing - $5.00 17ay Be
2_31 ;8] Trust Fund Contribulion Added t Fees
Zip Courtry Zip Country . This curporation owes the current year ntangible '
24 @ ?9] 1301 Persor al Property Tax. Oves  Idto
9. Name and Address of Current Registered Agent ] . Name and Address of New Registered Agent
81| Name
PHILLIPS, IRA |
11611 SW 10 ST, 82| Street Acdress (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 83
34] City 85] Zip Code

L

11. -Pursua 1t to the provisions of Sections 6070502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose Jf changing its registered
office o- regisiered agent, or both, in the State of Florida. Such change was authorized by the corperztion’s board of cirectors. | heteby accept the appintiment es registered
agent. | am familiar with, and accept the obligations of, Section 607.03505, Flurida Statutes.

SIGNATURE
Slgnature, typed or panted nar e of registered agent ind title if applicabla, (NOTI . Regislered Agenl signature requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TG OFFICERS /.ND DIRECTORS IN 12
TME PSD O DELETE 1ATILE (ClChange [ Addition
NAME PHILLIPS, IRA 12 NAME
streeTapor:s| 4800 NW 22 ST. 13 STREET ADDRESS
CITY-ST-2PP COCONUT CREEK FL 14 CITY-5T-2P
TITLE VviD [ GELETE 21 TITLE []Change [ ] Addition
NAME CIRESI, JOE 22 NAME
streeTaporess| 11611 SOQUTHWEST 10 STREET 23 STREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33025 2.4 CITY-ST-2IP
TITLE [ DELETE 34 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TME [ DELETE 41 TITLE [Change [ Addition
NAME 4 2 NAME
STREET ADDRES ; 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [0 DELETE 51TTEE [JCharge [ Addition
NAME 52 NAME
STREET ADDRES! 53 STREET ADDRESS
CITY-ST-2I0 S4CITY-57-2P
TITLE [ DELETE 61TMLE [1Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST- 2P

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exermption stated in t3ection 119.07(C)(1}, Florida Statutes. | further ceitify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signatur: shall have the same legal effect as if made und ar oath; that I ar1 an

officer or director of the corporatic n or the receive - or trustee empowered to execute this report as requ red by Chapter 307, Fl
Block 12 or Block 13 if change

SIGNATURE:

of on an attachr ent

PN\ L

ida Statytes; and that iy name appear: in

0145729

CR2E034 (11/98)

TUR  AND TYPED OR PRINTE

AME OF SIGNING OFFICER (iR DIRECTOR

Caytime Phone #

L Y

G8U-43¢ 378 =



