2002 UNIFORM BUSINESS REPORT (UBR) FILED

13. | herety 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 repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wipprall cther like empowered.

Ao o ’j//é 0T

HE}Nﬁ TYPED OR PRINTED NME OF SIGNING QFFICER OR DIRECTOR Dat, Baytima Phene #

SIGNATURE: % ‘
1 '} /IW

DOCUMENT #  P97000080474 Msal~ 2?’ ZryOOZf %:tmt) -
1. Entity Name ecre a O a e IE
ROCKERS ISLAND ENTERTAINMENT, INC. 03-26-2002 90085 008 ***150.00
Principal Place of Business Mailing Address
20401 NW 2ND AVE 20401 NW 2ND AVE
SUTIE 300 SUTIE 300
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650787510 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required __ l_ .
5 e = B..NEMO and Address of.Current Registered-Agent — = | o= =" 7" Name and Address of New Registered Agent
Narne
i
LOUIS[AS’ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
20401 NW 2ND AVE
SUTIE 300
MIAMI FL 33169 City FL | ZrCode
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
= Signalture, typed or printed name ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intanglole | FILE NOWI FEE IS $150,00 1 .. o o o e e o = e
1= Tax fitng requiremenC and S1ECS 0 00 §0. | Atter May 1, 2002 Fee wilt be $550.00 ) Trust?md CDntribution.ncmg O Ec%gi?oh;?ésﬂ °
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TILE O Crange [ Addition | S
NAME LOUISIAS, JOSEPH JR. NAME =3
staeeT aoDRess | 20401 NW 2ND AVE SUITE 300 STREET ADDRESS §
CITY-5T-2IP MIAMI FL 33169 CITY-ST-2IP o
TILE O pelete TITLE [ Change [ Addition ?3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange  [J Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CIFY-ST-ZIP
TLE O peleie TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADERESS
GITY-8T-71P CITY-8T-2IP
TITLE 7 elete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE O pelate TITLE [ Change (] Addition
NAME - .- . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST1-2IP



