-~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

018372

DOCUMENT # P97000039817 Apr 02,2001 8:00 am
1. Entity N :
INDI;HETIGHT PRODUCTIONS, INC ecretary of State i
' ' 04-02-2001 90299 013 ***150.00
Principal Place of Business Mailing Address
6304 MINDELLO ST. 6904 MINDELLO ST.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Ptace ¢f Business 3. Mailing Address ”"“m “l m II II ’ " "’ II " l |" ’m, /‘,” m‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4, FEl Number 65.0759481 Applied For
Not Applicable
Zip Country Zip Country " . $8_7_5 Additianal _ |
il . —_— I S . - - N 29..Certificate c_)f-Staius-DeSIred-_.,...I I%Fefﬂé?uirﬁaw e
6. Name and Address of Current Registered Agen| 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 for the purpose of changing its reglstered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, {NOTE: Registered Agent signature required when reirstating) DATE
—1=8=Thiz corpoTation s eligit “satisty its-intangite — R-S SBEEAS-$150.00——— - - -~ — . —= - e R S
9-This carporation is eligible to-satisfy its irtangitie -—-—-—-sEILEA-NGW-I:r e o = TOTEIéETioﬁ'CaTﬁp‘aTgn‘Fiﬁancmg:‘—r* $5.00 5 86—
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P 1 Delete TIMLE O Change [ Addtion | 8
NAME ROKAB, SYLVIANE NAME e
STREET AODRESS | 6904 MINDELLO ST STREET ADDRESS 3
CITY-57-2 CORAL GABLES FL 33146 COY-ST-2P Lﬁ
THLE [ Delete THLE O Change  [J Additian g
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-S7-2IP
_THTLE O velete TITLE () Change [ Addition
NAME . NAME . _
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2P CITY-ST-2IP
TILE [ Detete TITLE ] Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
Cry-s1-21P CITY-§T-2IP
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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivafl or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachm ity an address, witl other ijke empowered.
SIGNATURE: ' / 242 SYLlviane TRokA 3/30 A’ | (305 )//3‘454 7
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER fRDIRECTOR Data i Daytima Phone #




