2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022885
1. Entity Name e - e
FOUR STARZ PRODUCTIONS LIMITED, INC. A FILED
Principal Place of Business Mailing Address 01 APR 26 AH 8= 3 I
16120 EAST TROON CIRCLE 16120 EAST TROON CIRCLE g e da s i T AT
SECRETARY [F STATE.
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 TALE AH'#.SSLE‘-' FEBRIDA
E s DU R
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0816550 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?gﬁ-;’fqﬁf:;‘m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1 : J
DANIELS' ABRAHAM M StrﬁTﬁE’"gﬁcﬁolx%n!ber l(\lol A (t;:le) J
16120 EAST TROON CIRCLE | el 20 o=t ireon Circle

MIAMI LAKES FL 33014
Ci A' . Z] d
Yo Lakes FL |- (eyl}l

nlity submits this statement for the purposﬂ;haging its registered office or registered agent, or both, in the State of Florida.
»

8. The above narm

SIGNATURE
Signature, typed or printed narma of ragisterad agent and titls it applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This ._:prporali(.m is eligible to satisty its intangible FILE NOW!!! FEE ‘9.' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
—(See‘criteriaon back)—~—-—— ~—=—— -[F]—1"—Make Chetk Payabléto Departmentof State—~{ — ————— — S e
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFRERERS AND DIREGTORS IN 11
TILE P [ pelete TITLE Bk [Ichange [ Addition
NAME DELIEGE, DANIEL NAVE
STREET ADDRESS | 16120 EAST TROON CIRCLE STREET ADDRESS
GrST-2° | MIAME LAKES FL 33014 cir-st-2¢
TILE VP O Delete TITLE [ Change ] Addition
o OLIVO, ANA e SOON03395075—-—3
STREET ADDRESS | 16120 EAST TROON CIRCLE STALET ADDRESS -04/12/01=-01107~-001
CITY-ST-2/ MIAMI LAKES FL 33014 CITY-ST-7IP #¥RE523. 7S sxkkiS0, 00
TITLE [ oelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY -ST-2IP CITY-5T-2P .
TME [ Delete T TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§T-2 CITY-57-2P
TMLE O Delete THLE [dchange 7] Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ oelete TLE Clchange [ Addiliﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ot 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 recelver or trustee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, withall other like empowered.
SIGNATURE: 4, 2l -5
FICER OR DIRECTOR : Joae Daytime Phone #

0096242

CR2E034 (10/00)



