|
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SITRA AHRA PRODUCTIONS, INC.

DOCUMENT#%E P99000069217

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90002 002 ***150.00

Principal Piace ot Business

7901 NW. 82ND TERRACE
<PARKLAMD F{ 33067

s

Malling Address

7901 NW. 82ND TERRACE
PARKLAND FL 33067-1036

2. Principal Place of Business

3. Mailing Address

D

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

80021033

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number pplied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
- --;—'.-r--a;.-.-z-w—_ﬁ.- e A . A ey - - —— _—— ST — " ——— -
ENTIN: ICHARD; C ESQ. Street Address (P.O. Box Number is Not Acceptable)
~SUNRISE-EL 33354+— 4 U N W
00 N INIWES e > DAoN
City Zig Code
FA N OO FL | 333\

8. The above named entity .:%ubmits this stat t fol

SIGNATUR

pugrose of changing its registered office or registered agent, or both, in the State of Florida.

Q\Q\\Nh\h C.& u&w AN é\) 1\ 0o

Signatura, ryped.a(prmlad name of registered agent and bife f applicable.
|

{NOTE. Registerad Agent signature required when reinstating)

DATH

|
8. This corporation is eligib;e 1o satisfy its Intangible
Tax filing requirermnent and slects to do so.
{Seo crileria on back) a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,
Make Check Payable to Department of State )

10. Election Campaign Financing

$5.00 may Be

Added to Fees

hEFel | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [ Addition
NAME SHAPIRO, !.EA-BETH NAME

STREETAQDRESS | 40 W, 66TH ST., APT. 18E STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10023 CITY-ST-2IP

TILE D [ Celete THLE [C Change [ Addition
NAME SHAPIRO, 'IHEBECCA NAME

STREET ADORESS | 155 W, 70TH STREET, APT. 3D STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10023 CITY-ST-2IP

TTLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | - e  STREET ADDRESS . . e )

CITY-ST-21P CITY-3T-2iP

TITLE O pelete TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

af tha cerporation or the receiver 9
changed, or on an att;

all cther like empowered.

13. | hereby certify that the iniormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certfy 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
stee empqwered 10 @xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

2\ \oo XTS5 <45 7

TDate

Daytime Phone #

o

SIGNATURE: _ <
“"rstmmﬁ:
]

:<.” - _~ = el
PRINTED NAME OF SIGNING OFFICERR-NBQ\ t
T ¥

CR2E034 {9/99)



