. 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

LR v R

DOCUMENT #  P96000072110 Secretary of State
1. Entity Name 01-27-2003 90135 032 ***150.00
FRONT ROW LI.S.A. ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
18170 W DIXIE HwWY 18170 W DIXIE HWY
2ND FLOCR 2ND FLOOR _
B S AR
2. Principal Place of Business 3. Mailing Address

S“it,,_e' Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FEI Number . Applied For

. 65—071 1950 Not Applicable
zip ’ Country ap Couniry 5. Certificate of Status Dasired d $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

gs%afgoigﬁpgm'r: O;GEES;I?;EINC Street Address (F.O. Box Number is Not Acceptable)

19TH FLOOR

MIAMI FL 33133 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Ragistered Agant signature required when reinstating) DATE
Aﬁ::i;«i?\g;;g I:_EE ‘Lﬁl i:sgsosg 0 9. Election Campaign Einancing $5.00 May Be
’ ) . : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
TITLE D [ Detete TILE O Ghange [ Addition | & '
NAME BERMAN, JAC NAME =
sTreeT anoress | 21205 YACHT CLUB DR APT 901 STREET ADDRESS g :
orv-st-zp | AVENTURA FL 33180 CITY-51-2P Q
TILE D [ Deleta TITLE [ change [ Addition % :
NAME BERMAN, ALEGRE NAME ;
streeT apoRess | 21205 YATCH CLUB DR APT 901 STREET ADDRESS
orv-st-zp | MIAMI FL 33180 CiTY-ST-2IP
T D = = O 1 T 2 - [l Change L] Addition
NAME KRUPNICK, BRET NAME
sTReet A0oRESS | 20441 NE 30TH AVE UNIT 222 9 STREET ADDRESS
CITY-ST-2P MIAMI FL 33180 CITY-5T-2P
TTE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP .
TILE 2 Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-2IP
TITLE [ Delste THTLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) 1 A~ CITY-$T-2P

12. | hereby certify that the informatipn sup igel witl] thlis filinq does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supeTg eport it fue andlaccurate and that my signature shall have the sama legal effect as if made under oath:that | am an offjcer or director
of the cerporation or the regéivg stee emp brered 1 execute this report as required by-GRapteT B0/, Florida Statutes; and that my name agpears in Block A0 or Block 11 if

changed, or on an attachp
?\ (/e

D Daytirha Phana #

SIGNATURE:




