2000 UNIFORM BUSINESS REPORT (UBR)

DQCWYMENT # P99000083014

1. ‘Enhly Name

SL!P-N-\SLIDE FILMS, INC.

2
Al

Principal Place of Business
99 MIAM! GARDENS DR, #128

MIAMI FL 33169

Mailing Address

99 MIAM) GARDENS DR. #128

MIAMI FL 33169

FILED

00DEC -6 PH L: bl

.J{. [u.. f “il UI‘ STATE
TALLAFASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt, #, etc. Suite, Apt, #, 8iC. q\. @ t

——— = gt mgpetien e |

RS T PR

City & State

City & State . FEI Number = Appliet For-
fas [952% | | Not Applicabie
Zip Country Zip Country 5._Certjficale.cf.smtus Deasired —— [£]—— $8 75 Addi =
- [ _ Fee Requir
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BERCUSON, DAVID -
Street Address (P.O. Box Number is Not Acceptable) .
9130 S DAD D BLVD, SUITE 1800 ¢
TWO DA CENTER
MIAMI FL G Zip Cod
ity | ip Code
. e FL
8. The above name its this stat; or the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Siyalura ryp\d i A wntsName of registered agent and title it applicable. {NOTE: Ragrstered Agant signature required when reinstating) DATE
9. This car & elifibid to satNy. its Intangibla__ oo oo o - | EEE.IS.§650.00.. o oo | --‘—-4—'—‘,_.1 —Elaction Ca Einancing— &5
Tax filing fhquiremenf Andlelects t\do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 | 0 oo o oo Fhancing fgjﬂfo"g‘z B
{See critfria on bacf) | Make Check Payable to Department of State
1. \ OFFIC¥RS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
i D ] O Delete WIE O thange L Agsiiion %
NAME JR i NAME g
P
STREET ADDRESS | 99 MIAMI GARDENS DR, #128 STREET ADDRESS A5 :%q i 2
or-srze | MIAMI FL 33169 cir-St-2° 1oL “3‘,. A 0 -3 o~
TITLE T pelete e =1ef *_,,_'a"'[“ \ R [ dition | G
NAME NAME AR ol
STREET ADDRESS STREET ADDRESS . . e -
CITY-5T- 20 — et e = e memeteam S A eny-staap™ T|T T T T K
TLE [ pelete TITLE {J Change [ Addition
NAME NAME ,
STREET ADDRESS $TREET ADDRESS \
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS | h T e ~R-STREETADDRESS™|S T T S gmr el ame—meeee- -
CITY-5T-2P CITY-§T-2IP
TITLE [ Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-S5-TP CITY-5T-70
TITLE 1 elete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - TY-S1-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Forida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Data Daytime Fhane #




