2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000040843 May 16, 2000 8:00 am

1. Entity Name

PHADE ENTERTAINMENT INCORPORATED Secretary of State

05-16-2000 90101 042 ***150.00

Principal Place of Busingss Mailing Address
17521 NE. 1 CT. 17521 NE. 1 CT.
.M. BEACH FL 33182 N.M. BEACH FL 331624170
Suite, Abt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

1 City & State City & State 4. FEI Number 65‘0874419 Applied For
Not Applicable

Zi Zi 1 it
P Country P Gountry 5. Certficate of Status Desied ~ [] $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o == Nicky Cruz
CRUZ, NICKY \city
Street Address (PC. Bbx Number is Not Acceptable)

8600 S.W. 14 CT.

PEMBROKE PINES FL 33025 ¢ | N.u\]. 3@( g{- , ﬂﬂ'f“ j06

L

o (L mbonte  Pnes FL | %% 0

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

Vo B— £23-00

SIGNATURE

Sighatore, WW 2gent and s if applicable. (NOTE: Registred Agent signalura raquired when remnsiating) DATE . *

9. This corporation is & to satisfy ithre FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8
Tax filing requirement antiglects to do so. After MAY 1, 2000 Fee will be $550.00 Truet Fund Contribution. 0 Aided 1o F?;s e
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THLE v hange ] Addition

NAME CRUZ, NICKY NAME N K %ruz. y

STREET ADDRESS | 8600 SW 14 CT sTREET AnpRess |7 ‘7’ N. ' 3( S‘f' ) A’fﬂ- /O(o o

ov-stze | PEMBROKE PINES FL 33025 avsre | Gemlboroke Pines . FL 33088

e v [ Delete e 4 O change [ Additicn

NAME REID, DONNETTE NAME

smreer anoeess | 17521 NE 1 CT STREET ADDRESS

oITY-ST- 2P N M BEACH FL 33162 CITY-5T-2IP

TME _ . ] Delete TILE _— [Jchange [ Addition

NAME - NAME

STREET ADDRESS STREEY ADDRESS

CTY-57-2IP : <ITY-g1-7IP

TITLE [ Delste TITLE [1 change [ Addition

NAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP oiTY-57-2ie

TITLE ] Delete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

THLE T Detete TITLE Ichange (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHTY-5T-2IP

13. | hereby certify that the information supplied with this 1i1iné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity 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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 if

changed, cr on an attachmentwith an addr with all o likg ¢grpowered.
| [?55 RN, -5
SIGNATURE: /«ﬁ]@ WL A-a)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Daytima Phone #

CR2E034 (9/99)



