2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 000020603
1. Entity Name
HUNDREP STREET FILMS, INC,
Principel Place of Business Mailing Address
1040 NE 95TH STREET 1040 NE 96TH STREET
MIAMI FL 33138 MIAMI FL 30138

2. Principal Place of Business

YoYo NE Rnn AvE

3. Mailing Address

YoNg mpE Zak AvE

Sulte, Apt. ¥, stc.

Suite, Apt. #, alc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91560 012 ***150.00

AR e

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0758 |3 ' Appliad For
MiAry QO@tbﬁ ™Miftng; Florip A Not Applicable
Zip Country  pq 1 Aay Zip Country ¢ v}-aq g i i $8.75 Additional
s fficate of Stat o * >
B3 3. 359 DAdE 33)3%- 35 JbADE §. Certificate of Status Desira O Foa Required
6. Name and Address of Current Registered Agent X . . 7. -Nama and Address of New Registered Agent —
g DR Name
P itz e L | Neme o I ) B
DURBAN, SCOTT D. Street Address (P.O. Box Number is Not Acceplable)
1040 NE 96TH STREET
MIAM! SHORES FL 33138
: City FL Zip Code
8. The above named entity submits this statemant for the purpose of ehanging its registered office or registared agent, or both, in the State of Florida,
i
SHSNATURE At i w3t
Skghatre. lyped or printed nama of registerad agent and 5ite if appicable. (HOTE: Fegisiersd Ager! signature required when renatnting) CAIE ¥ ¢
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE 15 $150.00 10. Elecii on Financi
, Taxfillng requirement and efecls to do so. After May 1, 2002 Fse will be $550.00 ’ T,::":E:dag;:fgmi:: rene a fgg?:@;:e
(See criteria on back) Make Check Payable to Depariment of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O elete TmE [ Change [ Aodltion | 5
HAME DURBAN, SCOTT NAME &
singer anoness | 1040 NE 96TH STREET STREET ADDRESS 3
emv-st-ze | MIAMI SHORES FL 33138 CITY-$T-2F é‘.ﬂ
) TULE O Celets nnE O change ] Agdition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GiTY-ST-2IP
. —"‘m.I:E" el B e e e e el e e~ T —.‘-a.-_—_.DaP!im LS —B-I..LE = | e T o -— - ——— _.D Q'WI_W; - _.D__Addili[_)l'l
T N Pl — N
‘STREET ADORESS S B STREET ADORESS™ SRS e R B
ciy-§t-2ip CITY-5T-2P .
TITLE 3 delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
ciry-51-ap CIY-s1-2p
TE D pateze e Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-zP CITY-ST- 2P
E O pelete TIME ‘[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P

13. | heraby cerify that tha informalion sy,
Indfcated on this report or supplamal
of the corporation or the recelver or
changad, or on an attachment wi

SIGNATURE:

. with

2

lied with this fitin
report is irue an

afotheylijfe empowered.

P

s not quality lor the exempticn stated in Section 119.07(3Xi). Florida Statutes. | furthar carlify that the information
te &nd that my signature shall have the same legal eftec! as if made under oalh; that | am an officer or diractol"
te this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

Bes - 5572- 0050

SﬂAf‘U‘RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2]t/ ca

*Daytrre Pnone ¥




