2000 UNIFORM.BUSINESS REPORT (UBR)

DOCUMENT # P99000058073 FILED
1, Entty Name Sgp 13,2000 8:00 am
MIAMI STUDIO RENTALS, INC. _ / ecretary Of State
09-13-2000 90022 002 ***550.00
Principal Place of Business Maifing Address
421 W 54TH STREET 421 W 54TH STREET
NEW YORK NY 10022 REW YORK NY 10022
e ST [ ORI OV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number \"4 ;pplied For
Not Applicable
Zp Country “p Gountry 5. Certificate of Status Desired il ?eae'gesq :;?:;ﬁo“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
aphe
SINGER, SEYMOUR N ESQ Reasne, Oar - M. Toq
KRONGOLD AND TODD, PA. oL AgoresDy Box Nughd niggr docemabe) Ly LD
201 ALHAMBRA CIRCLE SUITE 801 v v
CORAL GABLES FL 33134 SoAL o W
L i d
@o:.c_. R o FL Zg%o‘fﬁ |

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

SIGNATURE, ‘ 7/{2[0 O

fgnature, typed or printed name of registered agent and title If applicabis. (NOTE: Registered Agent signature required when reinstating) Date
9. This corporation is eligible to satisly its Intangible FILE NOWN! FEE IS $550.00 i o .
o . .]_10. Election Campaign Financin .00-
Tax filing requirement and elects todoso. ./ -| After SEPTEMBER 13, 2000 Min. wlli be $750.00 |— Trust Fund C:mtr?bution. o O fz‘gﬁo'\gz’éf °
{See critetia on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [T Delete T [ Change [ Addition
NAME GERMANO, ED HAME
staeet aopress | 421 W 54TH STREET STREET ADDRESS
Cry-ST-2P NEW YORK NY 10022 CITY-ST-ZIP
ut3 : [ Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE {1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-7IP CHrY-§1-2IP
TILE [ Detete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TME [ Delete TME (] Change [ Addftion
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelate TITLE [T} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with thi
indicated on this report or sggplemental report is
of the corporation or the recem®
changed, or on an attachment wi

SIGNATURE:

i 3 does not quatify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
and accurate and that my signature shal} have the same iegai effect as if made under cath; that | am an officer or director
ered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
ith all cther like empowered.

ol.\\\\\l) VL G e ooy

Date Daytime Phona #

CR2E034 (5/00)




