2001 UNIFORM BUSINESS REPORT (UBR}) oo T I R T

i

DOCUMENT #  P99000019775 ECRERET L e+

1. Entity Name TALLAHASS!‘:E- FLORIDA

S5.AM. 7 ENTERTAINMENT, INC. .

/ 010CT-9 PH |: 12

Principal Place of Business Mailing Address

13352 NW. 48TH AYE . P0. BOX 422025

HIALEAH FL 33014 FORT LAUDERDALE FL 33349

2. Ptincipal place O’ ausiness 3_ Mai!lng Add ress ’ "l"lll "I III,I lllu III” I|m III" 'Ill] "III ""’ "I" !'II‘ I"' ""

Suite, Apl. ¥, atc. Suita, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Mumber Appled For
650909730 Not Applicable
Zp Couniry Zp Country 5. Certificate of Sta‘us Desired O $8.75 Adcitional
Fee Required
6. Name and Address of Currant Reglstored Agent ™~ -7 ' " 7. Nameand Address of Now Registared Agent’
Name ’
Moms' SWABY ’ Street Address (P.0. Box Number is Not Acceptable)
15852 N.W. 48TH AVE.
HIALEAH FL 33014
City FL I Zip Code
8. The above mamed entity submits this staternant for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
N Signature, typad o printed name ¢ ragratered agent arxd Lita f appiicable, (NOTE: Regimarad Agent signatiro requined whon rengiatiag) DATE
9. Th_i_é corporation is ekgiblo 1o salisty its Intangible FILE NOW!!! FEE IS $550.00 10, Hedli o
Tax fifing requirement and elects to do 5. - After September 12, 2001 Fee will be $750.00 °j Tlﬁg:",;:f:g o u;'::“'"“ fdsdgeo’ggf"
.(See criterla on back) O Make Check Payable to Dapartment of State '

1. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TRE PD [ petete TINE {J Change [ Aduition

NAVE MORRIS, SWABY BAME

STREET ADORESS | 15852 N.W. 48TH AVE. . | STREET ADDAESS

cnv-st-zr | HIALEAH FL 33014 QITy-St-2P

HILE VP [ De:ete WILE [J Change DAMJ{I(:n

NAVE BROWN, GLEN NAME

STREET ADCRESS | 3520 N.W. 50 AVE. STREE ADDRESS -

cm-s1-2» | FORT LAUDERDALE FL 33319 GY-51-2P

Tamgm T T T T T"Doess - E -t - T thangs - [ Addilion

NAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-5T- 2P cry-s1-29

TRE O Delee ] THE [ change (] Adilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2% GITY-ST-2P

TME L] Dajee TMLE [J Change [ Acdition

NAME NAME

STREET ADDRESS . STREEY ADDRESS

CHY-ST- 2P CITY-ST-Zi

TTLE O Detete e Pﬂge [ Aad tlon

NAME : NAME

SFREET ACDRESS STREET ADORESS

CITY-S7-21P CITe-5r- ZIP_

13. | heraby cartify that the information supplied with this filing does not quality fer the exemption siated in Section 119. 0?}13)0). Florlda Statutcs. | 'urlher cerlily that the information
indicatad on Ihis report of supplemental report is true and accurate and that my signanite shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered ko execute this repont as required by Chapter 607, Rorida Statutes; and that my name appears in Block 11 or Block 1214f |
changed, or on an attaghment with,an addregs, with al! other like ermppwerad.

4 ~n 0y -: l'é_ - f, . - s - J i

SIGNATURE: NOhvE BENEIRED 9//}/{?1 303~ 424 (90

E AND TYPELD OF PRINTED NAME OF £XINING OFRICER OR [NRECTOR / f... Biaytima Phong ¥ T /

Y foeaLn

CRZEO&-! (5/01)



