2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081632

1. Entity Name

WIMDOK PRODUCTIONS, INC.

/

Aug 14, 2000 8:00 am
Secretary of State

08-14-2000 90001 028 ***550.00

Principal Place of Business Mailing Address

FGSSTEU'CUU AVENUE ~§35-EHEHOAVENUE
AHITE226 SUFE-226
dlbodH-BEACHFE-33139 MHAM-BEAGH-FE-G3139

2. Principal Place of Business

20 Byran

M sw‘{A-a Mailing Adsdress

AR

- TN

Suite, Apt. #. etc. ! Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

BIANCHI, MACARENA
635 FUCHBAVENUE

City & State City & State 4. FEI Number Applied For
Mixwl gencH; FL 6S-094 925 4 Not Appicabic
i - COU-ﬂtW Zin Cauntry Cortifi e Desired D $8_75 Additional
'ip3 \ \1 \ ) s A 5. Certificate of Status Desire Fae Required
T T 7 -~ -§”Name and ’Address of Current Registered Agent~—""~" ~ - - 7. ‘Name and Address of New Reglstered'Agent ™~ -
Name

Street Address (F.O. Bowgwol Ac,

table)

A'VQc

~Mraa
7 +

#yh

Tax filing reguirement and eleclts to do so.

After SEPTEMBER 13, 2000 Min. will be STSd.OOi

¢ MIAMLBEACH F| 33139,
E City ) ZipCode
| Miani BEhort FL "8y
hj he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida.
'SIBNATURE :
. Signature, typed or printed name of ragistered agent and title if applicable {NOTE" Registared Agant signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 16, Election Gampaign Financing $5.00 May s

Trust Fund Contribution. Added to Fees

{See criteria on back) ] - Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ] 7712. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ai‘r,“kh Pre S, v P,Tr‘wgme TITLE [ Change [ Adattien

NAME MP\CkéEN (N B\P(N(_H'\ St e

streeranoiess | W6 Z o Qyron BV g Uh STREET ADDRESS

CITY-ST-2IP MLA o EL 32yl CITY-ST-21P

e ’ ] Deete e O] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P o . CITY-ST- 2P

TILE [T Defete TIME ) [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

TTLE O Deiete TIMLE [ cChange [ Adaition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-S1-2IP CITY-$1-2P

e [ Detete TITLE [ Change [ Addition
' namME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE B Delete TITLE {1 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2P CiTY-ST-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
“indicated on this report ar supplamental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddtess, with all other like empowered.

SIGNAT{JRE:

205-83: 2223

Daytimg Phona #

N,

CR2E034 (5/00)



