2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066882

1. Entity Nama

PUBLIC EYE PROMOTIONS, INC.

Principal Place of Business

5001 SW 74TH CT. seee 3 104
MIAMI FL 33155

- _—— e

Mailing Address
SEOH-SW-AHTH-GT—#20%
MiakH-F-33155
o173 12 <Bih ah,

H?E*m.. EL. &51'1&"&90i

[ e

2. Principal Place of Busmess

Sony_S1D ik ok

3. Mailing Address 8
1,

10773 N 5hdh

Suite, ADL #, etc.
Fiof

Suite, Apt. #, etc.

Unit #8230

FILED

Apr 06, 2001 8:

00 am

ecretary of State

04-06-2001 30024 023 ***150.00

I [

l

I

I

DO NOT WRITE IN THIS SPACE

City & State | City & State | 4. FEI Number 65.0804058 Applied For
LJIGMI . FL. _MGm . FL. Nat Applicable
Country ~ Zip Country " . $8.75 additional
\-33 |56 USQ \3.5{}_8 ”Q-@Ol U«f)ﬂ 5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERD, CLARISSE
SeO4=SW-ATH-CT 4209
MiAM-F=33455

_ieaet Claliene,

Streat Address‘(io, Bt}; r&nsemoglmcj%me) DL

City

MiGm:

FL

33018

8. The abave nanltS this stagthe purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signatur [)pe‘d’or printed nama of reglstered agen and wie if applicable.
e

(NOTE: Registared Agent signature requirsd when reinstating)

baTe

9. This corporation ig eligible to satisty its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contrityution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFF\CERS AND DIRECTORS H ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T D O3 oelete | Ol Change [ Addition
NAME M*RRERO CU\F“SSE NAME
STREET ADDRESS B -G T8iF STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2PP
TITLE O delete TITLE [ Change (] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% CITY-ST-2IP
THLE [ Delete Tme [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-5T-2IP iTY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supphe
3l hort is true and accurate and that my signature shall have the same legal el
e/empowered to exe s this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or suppleme
of the corporanon of the receivepbpar

gvith this fiting does not qualify for the exemption stated in Section 119. 0753)(i), Florida Statutes. | further certify that the information

fect as if made under gath; that | am an officar or director

0190814

CR2E024 (10/00)



