2000 UNIFORM BUSINESS REPORT (UBR)

FILED

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

SIGNATURE .
Signatur 3, typed or printad name of registered agent and te it applicable (NQOTE' Registared Agent signature reguired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax hhn_g required nent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. | Addlgd to Fezs
(See criteria on biack) a Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE ) " O oDelete TITLE Clchange [ Addition
HAME ROSE, KENNETH NAME
STREETADDRESS | 486 N.W. 165TH STREET : STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33169 _ CITY-$7-2IP
TLE " Ooskee TmE [l ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| -mmLe . .. i Oostete. _ Q.Tme . [ Change [ Addition
NAME ’ NAME o C -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-ZiP
e " [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP GITY-ST-2IP
TmEe 1 pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " O oelee TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oatih; that | am an officer or diractor
ot the corparatian of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment yith an address, with ther like empowered.,

SIGNATURE: 8,72 Az REQUIRED VA 7, z2ovo 3056858660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone #

DOCUMENT # )
D P99000009213 Mar 13, 2000 8:00 am
YAAD! PRODIJCTION & MERCHANDISING, INC. Secretary of State
03-13-2000 90034 041 ***150.00
Principal Place of Business Mailin(i} Address
486 N.W. 165TH STREST 486 NW. 165TH STREET
SUITE 305 SUE 305
NORTH MIAMI FL 331139 NORTH. MIAMI FL 331€9-6462
F P57 >R AT
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
( City & State City;& State 4, FE[ Number Applied For
. b5-08910%"1 Not Applicabls
Zn Country o Country 5. Certificate of Status Desired ] $8'75 Additional
) ) Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent e e
! Narme
HENF“QUES, SHONA Street Address (P.O. Box Number is Not Acceptable)
9705 HAMMOCKS BLVD
SUITE 104
MIAMI FL 33169 City FL | 2P Code

AT I )

V-



