2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000091596

1. Entity Name

TINDERBCX PRODUCTIONS, INC.
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Principal Place of Business
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$8.75 Additional

5. Certificate of Status Desired )
Fee Regquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Redisteked Agent

MARTIN, PEDRO A ESQ.
1221 BRICKELL AVE, STE 2100
MIAMI EL 33131

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

City Zip Code
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8. The above named entity $bbrfs thi n wmg its registered office or registered agent, or both, in the State of Florida.
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After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

+ ilGee orfieria on back)” * O | -Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS o 3 - | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P slata TITLE (O Change  [J Additien | &
NAME FISHER, STUART C HAME %’—
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13. | hereby certify that the information supplied with
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changed, or on an attac ddress, with all other like empowered.
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7r Block 121

= 4|2 $35°85Y

CER OR DIRECTCOR

(08
Date ! ( Daytime Phone #




