2000 UNIFORM BUSINESS REPORT-{UBR)

5/12

FILED

DOCUMENT # P99000062030

Jun 05, 2000 8:00 am
Secretary of State

05-12-2000 90080 008 ***150.00

-1
i, Entity Name € L
WE B JAMMIN PRODUCTIONS, INC.
Principal Place of Business Mailing Address i
=3 SUNRISE LAKES ORWVE WEST POST OFFICE BOX 450255
R FORT LAUDERDALE FL 331450255

sER R

-
a

2. Principal Place of Business

3. Maiting Address . -

3080 o e Lakas .

AT

L

Suite, Apl. #, etc, Suite, Apt. #, etc.

- 2073

DO NOT WRITE IN THIS SPACE

City & State City & State 4 éﬁgumber : » Applied For
—= ; Joedise. E L-> "’_OQES,? 6((12 Nat Applicable |
Zip Country Zip untry S ! T $8.75 additionar
-3'32/,1/ 0 ‘? . Cenificate of Staws Desired a Fee Required
§. Name and Address of Curreni Registered Agent . - 7. Name anid Address of New Registersd Agent
’ Namg ;
S .sﬂE@EL & UIRERA' PA. 5 A _ _1_Sireet Addrass (P.O. Box Numbeyr is Not Acceptable) .. e e . e
343 ALMERIA AVENUE =
CORAL GABLES FL 33134 :
City FL Zip Cexda
8. The above namad entity submits this statement for the purpess of ehanging Its registered office of ragistered agent, or botn, in the State of Florida.
SIGNATURE
&gnnn typad or prirked harme of reQisteraa agent and tita U applicatla. (NGTE. Registeind Agen sgnatine 1equired whan rensiating} CATE
. e ot - . ~ - " - . 1
8. This carporation is eligible to satisfy its Iitangiale [ FILE NOW!I! FEE IS $150.00 10. Electi . ;
- ‘ . Election Campaign Financin ,
Tax filing raquirement and elects ©0 4o 0. . :y Aster MAY 1, 2000 Fee will be $550.00 Trust Fund Coizr?bu!ion. ¢ fgego,nhﬁﬂ‘;f“
{Sea criteria on back) 2+ "0 v]  Make Check Payable to Departmant of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 E_
e PSD 03 paete E CChange  [J Addition | &
WAME ALMONTE, BRAULID E NAME & .
sreet aoneess | 2600 SUNRISE LAKES DRIVE WEST #303 STREET ADDRESS 3
omv-sT-op | SUNRISE FL 33322 ey -§T-27 §
TITLE V1D [} Deleta. TILE (O crange ([ Addition | O
NAME ALMONTE, VIMIANG MAME
svaeeTagoRess | 2600 SUNRISE LAKES DRIVE WEST #303 STREET AODRESS
ore-st-27 |-SUNRISE-FL 33322 : T CirY-51-2P — . Te— B b = m—
TInE {3 Detate e O Change [ Agdition
NAME MAME
STREET ADDRESS STREET ACDHESS
C:STAP . b o o e e o Ciry-S1-7P - _ . -
TWLE 3 Delete TMLE . ) Dichenge [ Addition
NAME “HAME
STREET ADDRESS SFREET ADDRESS .
CITY-ST-2P CITY-ST-2P
TME [ patete TLE . Olchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ony-si-2IP CIFY-5F-2P
TME 1 etete TIE [ Change [ Aogitien
NAME NAME
STREET ADDAESS SIREET ADORESS
ory-se-zp | ciy-Sr-2p .
13. ) hereby certify that the ibformation supplied with this ot qualify for the exemption stated in Sectian 119.07(3)i), Florida Statutes. | further certity that the informalicn
indicated an this report o supplgmental report is trug hte anc that my signature shalt have tha same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the Jeceivey or lrusteg empawg threport as required by Chapler 607, Florida Statules; and thal my name appears in Block 11 o Block 121
changed, or on 2n attachinent With an address, witf all e o)

L// 1A j 0%

Dayume Phone # ‘(




