2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000092934 Apr 18, 2000 8:00 am

1. Entity Name

BLACK FLAME ENTERTAINMENT, INC. ecretary of State

04-18-2000 90265 007 ***158.75

Principal flace of Business Mailing Address
- NW 18TH ST 16236 NW 18TH ST
e _ .. PINES FL 32028 PEMBROKE PINES FL 330281729

i o Jegeaoisst | MIMRERTRIIL

Suite, Apt. #, etc. Suite, Apt. #, etc. ©0 NOT WRITE IN THIS SPACE

City & Stafe — City & State, — 4. FEI Number ﬁgpned For
@ﬂ‘lﬂ‘h’/p‘ Nnes ; f—’l %mke‘p; nes y |—’| . Not Applicable

azap D & 8 Counolr)l/}) a r d 5215’0 O 52 g i o?g 5. Certificate of Status Desired IQ/ ?e%gesqufeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOBLEY, DONEL Strest Address (P.O. Box Number is Not Acceptable)
16236 NW 18TH ST
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Regsterad Agent signature required when reinstatng) DATE
9. This corporation is eligible 1o satisfy its intangible | _ FILE NOW!! FEE IS $150.00 10 ion C _— .
Tax filing requiremnemnt and elects o d9 §0. = Rfter MAY 1, 2000 Fee will'be $550.00— |~ ~ iig; |:Endaén§na;;igbnuggw: acing 0o f@gje?ﬁ ol\g:g;:e
{See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME MOBLEY, DONEL NAME
STREET ADCRESS | 46236 NW 18TH ST STREET ADDRESS
orv-st-2¢ | PEMBROKE PINES FL 33028 onv-5T-2P
TILE vD : [ pelete TLE Clchange [ Addition
NAME JUDSON, PAKI NAME
STREET ABDRESS | 20210 NE 10 PL Co STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-ST-ZP
TITLE . [ Delete TITLE O Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P : CITY-ST-2IP
TILE 7] cetete TITLE CJ crange [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP -§ ciry-s1-2P
TMLE [ pelete TITLE -~ [J Change  [] Addition
. NAME __ e e ___§ NaMe o e B .
STREET ADDRESS STREET ADDRESS | © - i
CITY-ST-ZIP : CITY-ST-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS .
CITY-51-2IP CITY-ST-ZP \

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
‘indicated on Ihis report or supplemental report is true and 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 receiver or trustee empowered to exaciie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: NS T Helly  Dofist.. L MEBLEY {~2-00-GSY-— 7455

( SIGNATURE ANDTYPED GR PRINTEyAME OF SIGNING OFFICER OR DIRECTOR Tate Daytmme Fhone #

P—a

CR2E034 (9/99)



