2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101779 l\/lszgrle%u%)? ((),lf g;g?eam

NANTI ENTEHTAINMENT, INC. 05-18-2001 91234 049 ***150.00
Principal Place of Business Mailing Address
14200 SW. 187TH STREET 11200 S.W. 187TH STREET Vv Ao
MIAMI FL 33157 MIAMI FL 33157

JUARMAU

2. Principal Place of Business 3. h}aili g Address ,7 T.*_ “"Hm "l ‘l”
(12006 SUJ 13’7 oo Sw ¥
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State p Ctty & State 4. Fel Number 50800884 Applied For
M(Y'A.r\,,) C Not Applicable
Zip Country A Zip © Count " » $8.75 Additional
3 1 [ r7 . D o ,?)_3 ( 5——7 AM Aﬂ. 5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Heﬁistered Agent - 7. Name and Address of New Registered Agent

"~ GHOOS, . SCOTT _ S - Rebeat ClaecveNse——

15600 S.W 288TH ST Street Address (P.O. Box Number is Not Acceptatﬁe)

SUITE 312
HOMESTEAD FL 33033 (N Sw X1 77

Y peame £ FL 75757

8. The above named entity submits this statement for the purpose of che%igﬁ office’dr Mpgistered agent, or both, in the State of Florida.
SIGNATURE 7?0\’9 7Cr"l' C,[ﬂf‘r “he,fo i L/—- 2 ;3 — O |
ATE

|gr:alure typed or printed name of registered agant anelitia if applicabla. (NOTE: Hagwﬁered Agent signatura rej xrad when reinstating)
] o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $1 50.00 10. Election Campaign Firancing $5.00 May 8o
Tax 1||m.g rfeqwrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) #‘ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PSD O petete TILE [J Change ] Addition
NAME CLARINGTON, ROSETTA NAME

sTreET ApoRess | 11200 S.W. 187TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33157 CITY-S1-2P

TMLE [ Delata TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

WE__ | ] Delate TITLE (Jchenge [ Addition

NAME T T = e R e B NAME e | e - — e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ beleta TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oTY-ST-2IP

TITLE [ pelete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
cITY-§T-2IF CITY-5T-2IP

13. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rec or trusteggempowaTey (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an atlach | ith a)f other like empgtvered.

) kéf’l‘@///‘/w for  F-23-Of

INTED NAWE OF SIGNING OFFICER OR DIH‘CTOH Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR

LY IT TI P

CR2E034 (10/00)



