2000 UNIFORM BUSINESS REPORT (UB/R) FILED

DOCUMENT # posoocorazso - . J/ Jun 07. 2000 $:00 am
1. Enlity Name ? by
, Secretary of State
COALITION ENTERTAINMENT GROUP, INC. 06-07-2000 90008 011 ***150.00
Principal‘{F‘Iace of Business Mailing Address
200 LESLIE DRIVE #504
HALLANDALE, FL 33009 SAME ..
Ub057664 4
!
2. Principal Piace of Business 3. Mailing Address
SAME .
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0943889 Not Applicable
e ) “Country | Country 5. Cert-ificatc; of Status Desired [ $3.75'ﬁ.\dditi6nat
BROWARD : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADRIANE BIONDO
200 LESLIE DR. #504 Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL 33009

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changlng ils raglstered office or reglstered ‘agent, or both, in the Slale of Florida.

wa s a

v b . et J .,

SIGNATURE b Pt
Signature, typed of printed name of registerad agent and blle I applicabie, (NOTE: Ragistered Agent signatura required when remnstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ] .
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. ectlon L.ampaigr - 9 0 $5.00 May Be
= o Trust Fund Contribution. Added to Fees
(See criteria on back) &
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRESIDENT 1 Delete TILE % [ Change [ Addition
NAMEATRT 3 TADRTANECBIONDO KAME
STHEET ADDHESS 200 LESLIE DR # 504 STREET ADORESS
ev-S-ZP | GALLANDALE., ¥L 33009 o st-zp
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Temy-sT-zR - - - = - - J-cryssrap - . - - e
! TITLE [ Detete TITLE [J Change  [] Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP )
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHy-51-2iP CITY-ST- 2P
| TITLE O Delete TITLE ! ‘O Change [ Addition
NAME NAME |
, SIREET ADDRESS STREET ADDRESS
- CITY-5T-2IP 7 - CITY ST-7IP
| TITLE i ) Delete T ' O] Change [ Addition
NAME - - NAME
STREET ADDAESS ’ . N STREET ADDRESS
CITY-ST-2IP GiTY-S7-2IP
13. | hereby certify that the infoffnation supplied s filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or. supplemental repdit is trhepad 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 rgceiver or frustee efhpowerg d Jo 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 attachinent with an addrek nh/ Il thwpowered
%/ C

7

Daytime Phone #

CR2E034 (9/99)



