PROFIT
CORPQORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEP/W\RTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporz tion Name

U DA MAN PRODUCTIONS, INC.

P98000012494

Principal P ace of Business

2401 COLLING AVENUE
SUITE 405
MIAMI BEACH FL 33140

Mailing Address

2401 COLLINS AVENUE
SUITE 405
MIAMI BEACH FL 33140

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90033 023 ***150.00

ATV ERME W

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

02/09/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number Apy lied For
|21] 26] bS5-0FP2 | P 25 Not Applicable

Suite, Aot. #, etc.

.

Suite, Apt. #, stc.
27]

$8.75 Asditional

5. Certifcate of Status Desired O )
Fee Required

2.

1
22
24

City & State City & State 6. Election Campaign Financing $5.00 1ayege
E‘ ;‘ Trust F und Centribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
_\ @ E\ ’;‘ Persor al Property Tax. O¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
AMERILAWYER i MARV g NC LoE L
2 t Acd P.O. Box N = t tabi
343 ALMERIA AVENUE %’i@o“"’s& Yol L NS AVE S TE 405
CORAL GABLES FL 33134 53 p
B4{ City 85| Zip Cide
MIAM| BEACH FL |"|33/40D

11. Pursuant to the provisions of
office cr registered agent,
agent. | am familiar wi

t?ons 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submis this statement for the purpose f changing its ragistered
h.in tate of Florida. Such change was authorized by the corporz tion's board of dlirectors. | hereby accept the apg ointment as reg stered
d acc lh(e obligations of, Section 607.0505, Florida Siatutes.

Méuil 6t~ Les

C-L2-5F

SIGNATURE
1 registered agent and titie if applicable. {NOT I Registered Agent signalure reqt ired when reinstating) DATE

12 OFFICERS ANLi DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
THLE 'STD [ DELETE 1.1 TTLE [Jchange  [JAddition
NAME CIGEL, MARVIN 1.2 NAME

streeTaporess| 2401 COLLINS AVENUE 1.3 STREET ADORESS

CITY-ST- 2P MIAMI BEACH FL 33140 14 GTY-ST-ZIP

TM.E VD [_J DELETE 21 TME [ change {J Addition
NAME FORREST, JEFF D 22 NAME

streeTacoress| 2401 COLLINS AVENUE 23 STREET ADDRESS

CITY-ST-ZIP MIAMI BEACH FL 33140 2 4CITY-5T-2P

TITLE [ ] DELETE 391 TIME [Change  []Addition
NAME 32 NAME

STREET ADDRE 3§ 33 STREET ADDRESS

CITY-§T-2P 34, CITY-5T-2P

TITLE [ DELETE 41 TIMLE [“1Change  []Addition
NAME 4.2 NAME

STREET ADDRE!:S 43 STREET ADDRESS

CITY-ST-2IP 44CITY-5T-2IP
TME [ ] DELETE 51TITLE [T Change [[] Addition
NAME 5.2 NAME
STREET ADORE!S 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-$T-2IP

THLE [] DELETE 6.1 TIMLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Siatutes. | further ¢ xrtify that the infarmation
indicatéd on this annual repart or supplemental sinnual report is true and accurate and that my signatre shall have the: same legal effect as if made under cath; that | am an

officer or director of the corporation or the re:
Block 12 or Block 3 if changed.}on a

SIGNATURE:

ar or trustee empowered 10 ¢ xecute this repart as required by Chaple- 807, Florida Statutes; and that my name appe&rs in
t with an address, with a | other like empowered.

S/e-5 < B JTHR ER

Q208982

Date Daytime Phone #

CR2E034 {11/98)




