2000 UNIFORM BUSINESS REPORT{UBR)  *" FILED

DOCUMENT # P98000042728 May 11, 2000 8:00 am
vy Secretary of State
SPHERE MULTIMEDIA TECHNOLOGIES, INC.
04-12-2000 901354 033 ***150.00
Principal Place of Business Mailing Address
308 SCUTH DIXIE HIGHWAY 308 SOUTH DIXIE HIGHWAY
HALLANDALE FL 33009 HALLANDALE FL 330096330
Suite, Apt, #, etc. Suitg, Apt. 4, efc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number g . Appiied For
(_Q g] -~ () ['I’ﬁl 7 Not Applicable
Zip Country Zip Couniry " i ) $B_75 Additionat
5. Certificate of Status Desired 1] Feo Required 7
N 6. Nameéand Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ]
Name
KAGANAS, ISRAEL Street Address (P.O. Bax Number is Not Acceptable)
308 SOUTH DIXIE HIGHWAY
HALLANDALE FL 33009
City FL fip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalyre, typed o printed nama of ragistered agent and litks d apphcabla {NOTE: Regr Agert sigl quired when raanstatirg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fifing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 10. ."23::; gﬁn%agoﬁl?;ugl: neing ] $, 51'0520"222: e
(Ses eriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIBECTORS | EEX ADDITIONS [CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TE PD 3 Delete THE O change (7 Acdiion | &
e KAGANAS, ISRAEL e S
STREET AORESS | 308 SOUTH DIXIE HIGHWAY STREET ADDRESS g
CITY-ST-2% HALLANDALE FL 33009 oITY-§T-2P o
14
e VO Tl Delete TmE O changs [ Addition | €
NAME KAGANAS, ZULMA NAKE
STREET ADORESS | 308 SOUTH DIXIE HIGHWAY STREET ADORESS
orv-si-2¢ | HALLANDALE FL 33009 cv-5t-2p
TILE h ) - [3 Daete TIILE b ) T T IJchange (o] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CTY-8T-21P
TiiLE - ~ 3 balete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TiY-57-27
TIE [T Detete HIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-5T-21F
TIME O pelete THLE Clchnge {3 Addiion
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTy-5T-2IP Cry-§1-2P
13. | hersby certify that the infalgation supplied withhis filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes, 1 further certify that the informalion
indicated on this repart or supwlemental reporS true and accurate and that my signature shall have the same iegal effect as if made under oath; that | arm an officer or director
of the corporation of the receiveity pe-dfnpowesedtoeyecute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an attachment wit ess. with all other The.gmpoware
oDt TP R g
SIGNATURE: % N VRIS 2.5 -00
KE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIREGTOR Bk Dats Daytime Phane #




