—— e ——

2003 FOR PROFIT CORPORATION

FILED
17,2003 8:00 a

UNIFORM BUSINESS REPOPRT. (unm

PEOCNUMENT # P99000074250

| COALITION ENTERTAINMENT GROUP, INC.

%
ecretary of State

09-17-2003 90020 039 ***550.00

Princlpai Place of Susiness Malling Address
X0 LESLIE DRVE 20 LESLIE DRIVE
619 #19

" HALLANDALE FL 33009

HALLANDALE FL 33009

MDA DA R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite. Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For

650943689 iy e
T 7 - o
® Country Zip Country §. Certiticate of Status Deslred [ gg';asq lﬁ:t‘"""a’
6. Name and Addross of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name
7 _BI ONDO; E ~— _ T o Sireet Address (PO Box Numger is Not Acceptable)
+ 200 LESLIE DRIVE pE
a8
, 1HN.LANDN.E FL 33009 City FL | Zip Cade

8. Tha above ramed entity ubmiits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

IS "‘the obhgatlons of registered &'gnt

e .

stNA'runE
oo s.lgn-uu wudapﬂnwa name of registered pgant and ttte i applicabls.

(NOTE: Pegistanad Agent sigrais required when reinmating)

DATE

:FILE NOWII! FEE IS §550.00
5% Riter September 10, 2003 'Fee wlll be $750.00
Maﬁe Check Payable to F!orida Department of State

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 may 8o
Addead to Faes

ADDITIONS/CHANGES T(j CFFICERS AND DIRECTORS IN 11

10. . -OFFICERS AND DIRECTORS ",

“TTE P N O Delete TME [ change [ Addition
NAME BIONDQ, ADRIANE NAME

stree aposess ) 200 LESUE:DRIVE #5619 STREET ADERESS

cov-st-ze | HALLANDALE FL 33009 CITY-57-2P

TINE O ekete TILE Ccrange [ Agditlon
NAME HAME

STREET ADDRESS STREET ADORESS

omy-ST-2P . | . ety e e a2 oMU ere— e S e T MR T T S T e
TIILE O oateta TITLE [ Change [ Addition
NAME RAME

STREETADDRESS {= == =~ ~ o wemerene ool TREET ADDRESS <] =— - - B d e s —
CiTY-5T-7 .. . - CY-ST-2F o . . .

THE O Delete” TIRLE (O Change [ Addiltin
NAME HAME

STREET ADORESS STREET ADORESS

CIFY-§1-2p CITY-§T-2P

TME ] Delete TM.E . O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY-ST-27IP CHY-ST-7P

ne O peleta Tne £ Crange [ Addition | -
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘

CITy-St-2p 1 N CITY-§T-21¢

12. I hareby cenify that the ifformaticn s{pplied
indicatzd on this raport o} supplemenial fepp
of the corporation or the rhceiver or tustee Ampy
changed, or on an attachmg

SIGNATURE:

[ali othar like empowered.

5 fal:rg doas not quatlfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | furiher certify that the informatic
p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirac
eged 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block *

205727 =

Oaytims Phong # A

i

m

CR2E034 (4/03)



