2001 UNIFORM BUSINESS REPORT (UBR) FILED 5

May 18, 2001 8:00 am-
DOCUMENT # P98000009429 Secretary of State

SILENT PARTNER PRODUCTIONS, INC. 05-18-2001 90017 024 ***150.00
Principal Place of Business Mailing Address
2701 SOUTH BAYSHORE DRIVE PO BOX 900460
SUITE 610 HOMESTEAD FL 33090-0460
MIAMI FL 33133 us
us
2710\ ooty &Aﬂsﬂoe_e‘\ewi_
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SuaTe Lo
City & State &t\y & State 4. FEI Number 65.08 19472 Applied For
By, FU 31328300 Not Applicable
i t i e
zp Country Zip Country 5. Certificate of Status Desired ] $B'75 I-‘_\ddltaonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — Ye = " RSN — avm o - Name i . . . Q - toa.
SACHER, CHARLES P Streg| iiess (P EtcE\;j NumS: is Not Acce‘pt:b\e)
I .
2655 LEJEUNE ROAD, STE. 1101 48T "Sontan BAdSeer dwt
CORAL GABLES FL
30Tt Lo
City Zip Code
ARG FL 321335360
8. The ab submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~ Ormeery B @ I
SIGNATURE \ | M\N S (WYo)!
Signature. typed or printed name of registered agent and title if applicable. (NCTE: Registared Agent signature raquired when refnstating) DATE
) e - ) m
9. This corporation is eligible to satisty its Intangiole FILE NOCW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhng r.equ1remem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TIME D [ Desete TTE O change ] Addition | S
NAME RABIN, JEFFREY B NAME 2
steer aooress | 2701 SOUTH BAYSHORE DRIVE STE 610 STREET ADDRESS 3
CITY-S1-71P MIAMI FL 33133 CITY-5T-2IP g
o
TITLE [ pelete TITLE [ Change  [] Addition 5
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ‘ CITY-ST-2IP
TILE ) - [ Delete e 7 i [JChange  [J Addition
NAME T T T T wame | o
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-2IP
TITLE [ pelete TITLE O ctange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby 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 sus = awort 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 corpaoration g ae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on afattachment wittyfn address, with all otheg like empowered.
‘ llor (30
SIGNATURE: RO I Whey D QAB\H Sl Jos) BL9-9 18-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phons #




