2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCuN P97000039817 Apr 25, 2000 8:00 am

IN THE LIGHT PRODUCTIONS, INC. ecretary of State

04-25-2000 90057 049 ***150.00

Principal Place of Business Mailing Address
6304 MINDELLO ST. 6304 MINDELLO ST.
GORAL GABLES FL 33146 CORAL GABLES fL 33146-3830
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650759481 :
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O $8'75 A.dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
- Name
ATRIUM REGISTERED AGENTS, INC. - Street Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVE., STE. 125
CORAL GABLES FL 32301
City FL Zip Code
8. The above named entity submits this statement ‘or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or prinled name of registared agent and litte if applicabia. {NOTE: Registerad Agent signalura required when reinstating) DATE
5. ‘T.fhlsr?orporatlgn is ei:gpb‘lj tuI:) S?lljsfydlts Intangible Flhl:‘EAYN?W&t!’biEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so After , 2 ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TILE [ change [ Addition | &
NAME ROKAB, SYLVIANE NAME %
STREET ABDRESS | 6304 MINDELLO ST STREET ADDRESS 9
CitY-S1-2IP CORAL GABLES FL 33146 CITY-ST-20P &
o
TNLE [ pelete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O pelete TITLE - _ i OChange [ Acdition | _
NAME ~——| " = R NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S87-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TNLE [ Deisle TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-87-2IP
TIRLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
13. | hereb;t 7certiiy that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that | am an officer or director
of ine corperation or the receiver %V{rust empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 at Block 12 if
changed, or on an attachment with an ress, with all other like em| cred.
X Solhpigme S alenl 4/17 [0 305- 6634647
SIGNATURE: 9 Ll
snenﬁd‘hs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phane ¥




