T 3ay aada s aeE e

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086356 Apr 12, 2000 8:00 am
TWILIGHT ENTERTAINMENT, INC. ecretary of State
04-12-2000 90194 003 ***150.00
Principal Piace of Businass Mailing Address
1045 5TH STREET 1045 5TH STREET
MIAMI BEACH FL 33133 MIAMI BEACH FL 331336504
i s AR AR
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
- 65.0795633 Not Applicable
Zip Country Zip Couiatry 5. Certificate of Status Desired O ?g‘gfqlﬁgdc}"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Marme
LESTERr PAUL A ESQ Streel Address (P.O. Box Num;:;er is Not Acceptable)
FIELDSTON LESTER & SHEAR
200 SOUTH BISCAYNE BLVD SUITE 2100
MIAMI FL 33131 City FLL | pCode

8. The ebove named entit.y submits this statement for the purpase of changing ts registered affice or registerad agent, or bath, in the State of Flarida.

SIGNATURE
Signature, Typad of printed narme of redisierst agert and 4ite § applicatie, (MOTE Registared Agent signature recuired when seinstating} DATE
8. IZisfﬁiﬁ;pf;ZﬂfﬁZn‘fﬂg;?fS; salisy 1 Intangiole Aﬁ;‘;ﬁ;‘f";&&iﬁg ﬁf;jggﬂ o0 10, Election Campaign Financing $5.00 May Be
= ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
E pPSb 3 eiete e (] Ghange (T Adgiion
NAME BLOOMGARGEN, JOAN .- NAME-- - =[- T mmes em T ’ ToTTT
STREET AODRESS | 1045 5TH STREET STREET ADDRESS
SITY-ST-21P MIAMI BEACH FL 33139 Ty -7-2I7
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ] alete TME [1 Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET AGDRESS . STAEET ADDRESS
CIY-ST-21P .. CITY-ST-2IP - -7 T

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07{3)(1), Florida Statutes. | further certity that 1he information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124§

changed, or on an attachmegbwith an address, with all other like empowered.
LN AL G SARDEN ;%./;a
SIGNATURE: 4 . e &3/ €52 4537
SIGNA 0 susnmc@ﬁsn OF DIRECTOR e Date Daytima Phone #




