2000 UNIFORM BUSINESS REPORT (UBR)

! m-;ngzqq_‘ég 62015 **¥150.00
JCUMENT # P99000056309 AP ED
Entity Nama ) ; ‘ﬂ:‘f?.‘m_" e e
=13 g1t
DEXPERT PRODUCTIONS, INC. , il
. )
N 2O AMIR: 2T
soioeiMigas ot Beeinace Mailing Addrass 60 JU& G ﬁ'r'] ’U £~
-- ARR ADAD 9630 APRIL ROAD . R
L9 MUAM FL 33157-8704 A SECRETARY OF STAlE
TALIAHASSEE. FLORIDA
- . f #‘ h ’
Principal Place of Business 3. Madicg Address ST ' -~
%3 Atk o |- SA ML e
Suite. Apt.’#, elc. Suite, Apt. #, etc. — DO NQT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
MiAM A &%t Applicabla
Zip - i Couniry™ ~ "~ - Zip Country  ~ - et . - 8_75 “Additional=
33 ! n us A j 5. Cenilicats of Staius Desired [ fﬂa Requim; ona
6. Name and Address of Currant Ragistered Agent 7. Name and Addroes of New Hagisiered Agem
. Name
SPIEGEL & UTRERA, PA. . Sireet Address (P.O. Box Number is Not Acteplable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134 B U LV I ‘;;‘ Coad
- City FL rZip Code

iTha 4Bovd named entity submits this statement for the'purpose of éhanging its registered off ce or regisiered agenl, or both, inthe State of Flarida,

GNATURE ‘ ' :
Signatun. Typed of (inked Namir of i) EXred 600 and Mky # AOfICadle {HOTE: Rigsiared Aganl sigrahue required whan rovsiating) DATE
. This corperalion is sligible to satlsly its Intanginle FILE NOW!!! FEE IS $150.00 | 10, Erociion Campaian Financi
Tax tiling requirement and slects to do sa. - After MAY 1, 2000 Feo will ba $550.00 . . TrE:i Fundag::\ta:?guinn. e O fz-geoh;:ye:s
(See criteria an back} ] Make Chack Payable to Department of State ‘
. OFFICERS AND IXRECTQRS 12. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
13 PSTD 7 Daite A mF T)Cnange [ Addilion
NE STEENHOFF, DEX . HAME
RETADORESS | 8630 APRIL ROAD STREET ADORESS
Y-ST-2P MIAMI FL 33157 . Ciy-5T-ap . - —
£ 0 Delere wie Dcrane [ Aadlion
ME WANE
REET ADORESS - SIHEEY ADDAESS
Y.-ST-TiP oIrv-ST-21%
LE [ oelete TMNE Terarge [T Aduition
ME NAME .
REET ADDRESS STREET ADCRESS
Y-S5- 2P Ciry-SY-TP

13 O3 eiete TINE Clchange [ Aadition
ME - RAMF

REET ADDRESS STREE) ADIFESS

Y-SY-DF CHY-51-2°

LE O bee e Cicrange T Adsition
ME RAME

ALET ACORESS STREET ADCRESS

y-§1-2p EITY-§7- 23 y ’\

LE O pelare TILE . N\ [} Addition
ME NAME

At | ADORESS $TREET ADDRESS

¥-S§T-2P CHY-S7- 2P ] o,

. | hereby cerfity thal tng information supplied with this fling doos Aot quallly or the exemation stated in Saction«19.07(3)(), Florida Statutes. | furiher Degiy Jhat Ihe information
indicated on this repori o supplemental report is rue and accurate and that my signature shail have the same legal effect as if mada under oath; that | am n officer or director
.of the corporation or tha recaiver or lustoa empowerad ta execute ipjs report a3 required y Chapter 507, Floriga Stabies: anc that my name appears in Block 11 or Block 121

Daytims Phone #

changed, or on an anach th an addresgfwith all other like FFoonemn
JIGNATURE: _AA /5/!?{:7!/”

CAZE034 (9/99)



