2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063250 Apr 24,2001 8:00 am
vy ecretary of State

SANEMMA ENTERTAINMENT’ INC. 04-24-2001 90346 050 ***158.75
Principal Place of Business Mailing Address
2210 NE. 10 PLACE 20210 NE. 10 PLACE
MIAMI FL 33179 MiAMI FL 33179

00040151

Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State - City & State 4. FEINumber 6B ()036046 Applied For
' Not Applicable
Zi Counit Zi Count iti
s ountry P ouniry 5. Certificate of Status Desired w $8‘75 Addltlonal
Fee Required

“6. Name and Address of Currant Registered Agent - e 7. Name and Address of.New Registered Agent

o DAL Judson

ESTIME, GILBERT
17454 SW. 79 CT.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33157 | Ao Ne 0oL

v iams FL Zgﬁjdﬁ q

8. The above na

d entity submits this statement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
—— = . 1 .
N jp @(Psq&w\* %Q\'ﬂ Jut)Sw\ 4110/ 01
1 ¥

SIGNATURE ! i
Agnature, typed oﬂﬁrimﬂd nama of registeraq agent and title if applicable. (NCTE: Registered Agent signature required whan reingtaling} DATE -
. This corporation Is elighle to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Firanci
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 P g $5.00 may 8o
Y Tt Trust Fund Contribution. Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme P [ Deletz TE [ Charge [ Addition
NAME JUDSON, PAKI NAME
STREET ADDRESS | 20210 N.E. 10 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-2IP
TITLE ' ) T Detete TMLE [ Change [ Addition
NAME JUDSON, FARAJI NAME
. STREET ABDRESS | 20210 N.E. 10 PLACE STACET ADDRESS
orrstzp | MIAMI FL 33179 5727 N e L -t
T Tme - 1 Defete TITLE 10 . [ Change C@fddition
NAME NAME Sperw el HAMILTON
STREET ADDRESS STRIETADBRESS (903 ] NE 7h El-
cITy-ST-2/P CITY-ST-2P Mizm, Et 33 1 dl
TITLE [ pelete TITLE [ ¢hange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 1 Deles TITLE [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director”
of the corporation or the pipeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears:in Block 11 or Block 12 if
changed, or on an atta nt with an } ther like empowered,

o
Pali Tudson_ ‘t[éofa’/ /G053l S5

TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR aytims Phone #

SIGNATURE:

¥ -~ ¢

CR2E034 (10/00})

i



