2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCLIMENT # P97000073819 Apr 27,2001 8:00 am
1. Entity Narme t f St t
AWE PRODUCTIONS, INC. ccretary of state
04-27-2001 90248 036 ***150.00
Principal Piace of Busingss Mailing Address
13798 N.W. 4TH ST, 13798 N.W. 4TH ST.
#306 #306 , - ,
SUNRISE FL 33325 . SUNRISE FL 33325 ‘ %
us us
Suite, Apt. # etc, Suite, Apt. #, etc DG MOT WRITE N THIS 5PACE
City & State City & State 4. FEI Number Applied For
65—0782900 MNot Applicable
Zi Counir A Countr i
P Y P Y 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
COLE= RICHARD P Street Address (P.O. Box Number is Not Acceplable)
1390 BRICKELL AVE.
#300
MIAMI FL 33131 oy o Cone
8. Tho above named cntity subm ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida
SIGNATURE
Signature, lyped o printed name o registered agenl and title i applicable [WOTE: Regislered Agent sigature reguired whor resstating) DATE
) — R . FILE NDW U
a. ;hwsfc:_orporatpn is ehg\bls t? ,,ezust!ycwjts Intangible ILE & \\0\1 ; R 1::2 00 10. Elacton Campaign Financing $5.00 May 2
¢ t o~ ) Afer MAY Fep it 1y Ri . N
ax fiing requirement and elests to do so N After MAY 1, 2007 Fae will be 530.03 Trust Fund Contrbution. n Added 1o Fees
(See criteria on back) LJ Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ] Deete TITLE ] Chamge [ Adoiion
e WHEELER, JAMES M e
STREET ADDRESS TREET ADDRES!
0SS | 77 S. BIRCH RD., MEZZANINE A ST AODAESS
TSI FT L AUDERDALE Fi 33316 HrsT A
TITLE [ Delere TI7LE O Charge [ Adgien
NAME NAME
STREEY ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-7IP
iNLE [ pelets ame O change [ Adeien
MAME MAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-S1- diF
[ 7 petete TITLE ] Change [ Additicn
MAME HAME
STREET ADSRESS STREET ADGRESS :
CITy-81-21P CiTY-87-717 i
TILE O Deiete TITLE Dchange ] Acdition
NAME HAME
STREET ADORCSS STREET AZDRESS
CITY-81-2IP CITY-81-2IP
TITLE ) Delete TILE O Cmange [ &detior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-ZiF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3](1), Florda Statuies. | further cortify that the information
indicated on this raport 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Blook 11 or Blook 12717
citanged, or on an attachment with an address. with all other like cmpowerad.
Lﬂ L,D\'((— G/az/oi @Stl)g‘j_goqqu
SIGNATURE AND TbPED QR PRINTED NAME OF SIGNING OFFlvR OR DIRECTOR Gale Dayticie Phone &

CR2E024 (10/00)



