oot W

éOO1 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name
WIND DRIFT PRODUCTIONS, INC. Secretary of State
05-02-2001 90146 015 ***150.00

|

DOCUMENT # P99000074017 May 02, 2001 8:00 am

Principal Place of Business Mailing Address
2568 SW 27TH AVE 2588 SW 27TH AVE
MIAMI FL 33133 MIAMI FL 33133 CUUSH VO
2. Principal Place of Business 3 Maiing Address 1. H"”"l "l ml " " ” “N |I" || ' || I ml( ""Hm '“l
/30 SE 1T Tere /f20 SE (3™ Teet
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State, City & State, 4, FEI Number 65.0966745 Applied For
(’Aﬁé a‘ye{*(- FL— cﬁ-ﬂ-ﬂ aﬂﬁ(- ~L Not Applicable
Zip Country Zip Country - . $8.75 additional
33 ?90 2 3 q ?O 5. Certificate of Status Desired | Fee Roguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Robent H. Steeuned

SUESCUN, ALEX
: Street Add (P.O. Box Numberis Not A tagle)
MAMIFL 5358 1A FICY M E Gl £ 5.7 &

“Copelozn C FL | **3%590

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

ot/

8. The above named eni? submjts,this statement for the purp

SIGNATURE
Signa\ﬁ.rre‘ typed 4 prnnlu'& I(arna of TeErs!arad agent and tsedt applicabls, (NOTE: Registered Agent signature required when reinstating} DATE
={=8:=This a_:_nrporation.is sligible.to satisty its:Intangible- [~ a:-ﬂ—':*rFfl;E=NOW!!I=FEE=I§‘—ST 50:00~w=mes *—ﬁjmgm;;g'm;;‘:ﬁ—_ﬁ;oo ;1'; Be"‘-
Tax hlmg requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. 0 Added to Faes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME SD [ elete TTE [J change [ Addition
NAME SUESCUN, ALEX NAME
sTReeT aDoRESS | 2588 SW 27TH AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP
TITLE PD [ Delete TITLE [ Change  [J Addition
NAME STEWART, ROBERT H NAME
streer apoRess | 1130 SE 13TH TERRACE STREET ADDRESS
Cy-S7-21p CAPE CORAL FL 33990 CITY-ST-2)P
TTE 3 peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Detete TIE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infcrmation
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 cath; that | am an officer or director
of the corporation or the recejweior trustee erppowered tobxecute 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 attachi h d i er like empowered.

SIGNATURE: Z‘W . Steeinp f- ZAJ%/ G- 45F-1530

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dére Daytima Phona #

CR2E034 {10/00)




