2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000098627 FILED
1. Entiy Name Jan 31, 2000 8:00 am
PLAYLIGHT, INC. Secretary of State
01-31-2000 90102 040 ***]158.75
Principal Place of Business Mailing Address
7238 NW 70TH ST 7238 NW T70TH ST
MIAMI FL 33166 MIAMI FL 33166-2902
us us
Rz g AU AR AR
372 NNW- 12 T 5860 N.w. 11l Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4, FE! Number 65 08 Applied For
M LA vvii FL‘ * M' AM L 11483 Not Applicable
Zj Countr Zip Country - . 8.75 ition
§3I 2 ‘6 Ui’S A 33 l }8 U 6 A 5. Certificate of Status Desired @ ?ee Heqnﬁgedclitm al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~Name : =
TALIESON ADVISORY CORP Street Address (P.O. Box Number is Not Acceptable) *
10300 SUNSET DR., SUITE 435
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE JU l‘ WFDDO» A '25/0:;

Signature, typed or printed nama of registerad agent and litla # applicable. (NOTE: Registered Agent signature required when remstating) DATE
9, This .c.orporatign is eligible to satisfy its Intangitle FILE NOW!!! FEE |S. $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO O celete THLE [ Change [ Addition
NAME ROA, JULIAN NAME
streeT AcoresS | CALLE 104 # 13 A-54 STREET ADDRESS
ciry-St-zp SANTA FE DE BOGOTA COLUMBIA crry-§1-2P
TITLE S : O Defete TITLE [ Change (] Addition
RAME HERNANDEZ, MARIO A RAME
sTreeTADDRESS | 13862 S.W. 93 LANE STREET ADDRESS
CiTY-57-2IP MIAMI FL 33185 CITY-ST-ZIP
TIMLE O Dakete TITLE [ change [ Addition
NAME —— -- - NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE O deletz THILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-5T-2F CITY-S1-2IP
e [T Detete TILE ; [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby 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 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 receiver or trustee 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, with all other like empowered. (3 o 5)

SIGNATURE: )il i TR2ZOUIRED s 28 Joo 418 448E
. ate aytime Phona ¥

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




