2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Allg 11, 2000 8:00 am
FIVE FINGERS PRODUCTIONS, INC. (- Secretary of State
04-20-2000 90030 008 ***150.00
Principal Place of Businass Mailing Address
3251 SW 60 COURT 3251 SW 60 COURT
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt.V#. elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied Far
65-1007086 Not Applicable
ap Courntry Zip Country 5. Certificate of Status Desired d $8'75 A'dditiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JAMES, GEORGE __HERTZ, STEVEN
treet Address (P.O. Box Number is Not Acceptable)
100 LINCOLN ROAD (11114B} 3257 SW 60 COURT
MIAMI BEACH FL 33139
City Zip Code
2 MIAMT FL 155
8. The above named entity s its,this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE &
smyﬁ, typde-grPrintod name of registered agent and tta if applicatle, (NOTE. Registared Agent signature required when rainstating) DATE
8. This corparation is eligible to satisfy its Intangible . .}, . ... _ FILE NOQWI! FEE IS $550.00 = et e p
Tax filing requirement and elects to 4o SO, "After SEPTEMBER 13, 2000 Min. will be §750.00_ | % Fecion Sampagnbnancing - .. fg,ﬁ?o'*";gfe
{See criteria on back) 0 | Make Chack Payable to Department of State  ~ '
11. (OFFICERS AND DIRECTORS 7 - l 12, — ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE DP ] Detee TITLE [ change [ Addition
NAME HERTZ STEVEN NAME
STREET ADDRESS 3 2 51 E SW 6 0 th COURT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 3 3 1 5 5 CITY-ST-2IF
TImE P g T Delete TITLE {J Change  [J Addition
NAME RS ' NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J pelete TITLE {3 Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE I change  [J Addition
NAME NAME
1 _smeerapnares STREET ADDRESS
ory-stae { P CITy-sT-21p
TIILE O pelete TIMLE N T L - H:T.;';—*-f-:;#ﬁgicnangg:;l:_]é@i_ﬁu_n
NAME NAME b e ST -
STREET ADORESS STREET ADDRESS ' P
GITY-ST-2IP CITY-ST-2IP
TITLE O oetete TTLE O change {1 Additian
NAME MAME
STREET ADDRESS ) STREET ADDRESS
CiTY-8T-2IP ’ CITY-ST-7IP

13. | heraby tertify that the irformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this'report or supplementat report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 11 or Black 12 if
changed, or on an attachment with an addresgs with all #her like empowered.

SIGNATURE:

Data Daytima Phone #

CR2E034 {5/00)



