2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070242

1. Enlity Name

BIG FIST PRODUCTIONS, INC.

Principal Place of Busingss

200 EAST BROWARD BLVD.. STE. 1210
FORT LAUDERDALE FL 33301

Mailing Address

200 EAST BROWARD BLVD.. STE. 1210
FORT LAUDERDALE FL 33301-1933

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 15, 2000 8:00 am
cg Secretary of State

02-15-2000 90029 022 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

Cily & State- Tt e City & State™ .- = 4. FEl Number Applied For
22 3617672 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARGULES, LEON R

200 EAST BROWARD BLVD., STE. 1210

FORT LAUDERDALE FL 33301

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed or pnnted name of registered agent and bile it applicable. {NOTE: Ragrstered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00- — -~ ~ | | locli ion Fnaneing
Tax filing requirement and elects 1o do sa. Attor MAY 1, 2000 Fee will be $550.00 10. Eﬁ:{fﬂn(éa(r:npalgn Financing O $5.00 May Be
' X ontribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. b QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DS 1 Detete TME O3 Change ) Addition
NAME MARGULES, LEON R ! g
STREET ADDRESS | 200 EAST BROWARD BLVD., STE. 1210 STREEY ADDRESS
arv-st-zp | FORT LAUDERDALE FL 33304 cirv-si-2p
TILE DT [ Dalete TITE [J Change [ Addition
NAME _ | HABER, ROGER ) HAME
STREET ADDRESS | 1140 AVE.OF THE AMERICAS, FIFTH FLOOR STREET ADDRESS e - -
CIry-s1-2Ip NEW YORK NY 10036 CITY-ST-ZP
L P O Delete TITEE [ Change [ Additien
NAME DECUBAS, LUIS NAME
STReeT ADDRESS | 19220 EAST ST. ANDREWS DR. STREET ADDRESS
orv-st-zp | MIAMI FL 33015 CITY-57-2
TILE {7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE [] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
me [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A P CITY-S5T-7IP

13. | hereby certify that the information sugblickwith

of theé cdrperation or the receiver orp
changed, or on an attachment with A

SIGNATURE:

ith all other like empowered.

is filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further certify that the Information
indicated on this report or supplemgrfal pport is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
ered 10 execuie 1his report as required by Chapter 607, Fiorida Statuies, and that my name appears in Block 11 or Block 12 i

Nt a8

Daytime Phone #

CR2E034 (9/99)



