2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG6000070930

1. Entity Name

AMAZONA PRODUCTIONS, INC.

Principal Piace of Business

% MITCHELL A. SILVER & CO.
Ao—BEN-223%%- A6

“4%

HOLLYWOOD FL 32022480 195 3

us

Maiting Address

' 9% MITCHELL A. SILVER & CO.
witsony ST PO, BOX 223592

HOLLYWOOD FL 33022-3592

us

2. Principal Place of,Business

261t Walaowo D

3. Mailing Address

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90081 026 ***158.75

NN

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City te City & State 4. FEI Number Applied For
HM 65-0706078 Nol Applicable
Zp -, U Count Zi Count it
P F t\ Uy P ) ountry 5. Certificate of Status Desired 8.75 Add't'onal
el Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMELLER, THIERRY

-

IS -
T had
.

s

/o "MITCHELLA: SILVER,EA

- — —

Street Address (P.C. Box Number is Not Acceptable)

2648 WILSON STREET City FL | ZpCoce
- _HOLLYWOQOD, FL
£ 33020-1953 - pose of changing itszegistered o or registerg t, or both, in the State of Florida.
SIGNATURE _ 4/'?./”0

Signature, typed of pnntad nama of registered agent and title if applicable.

(NOTE, Roffistered Aénl signature raquired when rginstating}

DATE

9. This corperation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
(See criteria on back}

Fit.E NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stafe

10. Election Campaign Financing $5.00 may Be

Trust Fund Contribution,

Added to Fees

OFFICERS AND DIRECTORS

1. 12, ADDITICNS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™~ = [ Dekete TITLE [ change [ Addition
NAME AMELLER, THIERRY c/o M- A. ,&*-Q«M HAME
STREET ALDRESS | SOAJOMNSON-ST RE HE W 2o /Bi STREET ADDRESS
o512 _| et Yoo F- et saas Hollyereed Flz g0 g
TITLE v [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZiP
TILE [ Detgte TITLE [ Change [ Addition
NAME NAME

|~ STREET ADDRESS - S T e STREET ADORESS — e e e - =
CITY- §T-ZiP S CITY-ST-ZIP
TTLE f [ Delete TILE ' [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7if CITY-ST-2IP
HILE O Celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

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 repart or supplemental report is true and accurate and that my sigrature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 807, Florida Statutes; and that my name appears jn Block 11 or Block 12 it

changed, or on an attachment wi

SIGNATURE:

ared

address, with all r like em| W
PTL:YY : =3 AL
; o : 5y PN
M}‘{E%ﬁ LM, HiRED

/1 o

s
922 6%

=
o
G,

guauun TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



