2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049935

1. Entity Name

CHUB CAY PRODUCTIONS, INC.

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90104 049 ***150.00

Principzal Place of Business

6301 COLUNS AVENUE
#2604

MIAMI BEACH FL 33141
us

Mailing Address

6301 COLLINS AVENUE
#2604

MIAM) BEACH FL 33141-4645
us

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

—r e wr o Ls U v

ORI

|

City & State City & State 4. FEINumber Aol o
650758825 e
Zi Count i A
in ountry Zip Country 5. Certificate of Status Desired O gg_ggq\ﬁgeﬂhonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Abent

e et " gt e e

FISCHER, MORGAN M
1001 7TH STREET, #201
MIAMI BEACH FL 33139

- o Name

Sureet Adwmwmchceptab\e}

[——6301+-Collins Ave #2604
Miami Beach, FL 33141

City

FL | Zip Code

8. The above named entjty submits this statement for

SIGNATURE

/\.‘M-/

rpese of changing its registered office or registered agent, or both, in the State of Florida.

ot |89

(NOTE: Registerad Agent signatura required when rainstating)

ol

Signature, typad or printed name of regtlefad agent and utle if ¥Jp|icabl6.

DATE ¥

9. This corporation is eligicle to satisfy its Intangible
Tax filing requirement and elects to do 0.
(See criteria on back) X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P O pelete TITLE NChange 3 Addition

HAME FISCHER, MORGAN M NAME MORGAN M. FISCHER

sTReeT ADoRess | 1001 7TH ST #201 STREET ADDRESS 6301 Collins Ave. #2604

CITY-S7-2IP MIAM! BCH FL 33139 CITY-§T-2IP Miami Beach, FL 33141

TTLE ] Delete TiiLE O Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE 3 Chang [ Additior
CNAMES T - - - T e e e e e T T =T L LT L TR e me—

STREET ADDRESS STREET ADDRESS

CHTY-ST- 7P CITY-ST- 2P

TITLE ] Delete TILE . [ Change [ Aaditior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE (J Detete TITLE : O change [ Additior

NAME ’ NAME

STREEY ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE O velete TITLE O Change [ Acditior

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-§T-7P CiTY-ST-2P

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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exgcute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all @ffer likg empewered. }W

<A
SIGNATURE: __° Vot fscpen e offee/aq 3a8-868-073

SIGNATURE RND TYPED OR pmj? NAME OF s#uma OFFICER OR DIRECTOR ate Dayiime Prone #
L



