2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S97147 FILED
1. Entiy Name May 02, 2000 8:00 am
TRICOM PICTURES & PRODUCTIONS, INC. S ecretary of State
05-02-2000 90029 025 ***150.00
Principal Place of Business . Mailing Address
2001 W. SAMPLE RD. 2001 W. SAMPLE RD.
10 10
POMPANO BEACH FL 33064 POMPAND BEACH FL 33064-1342
us us
e s AU IMAR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-3099845 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 A}ddilional
20 Required
6. Mame and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WAYNE' AG Street Address (P.O. Box Number is Not Acceptable}
2001 WEST SAMPLE RD. #300
POMPANO BEACH FL 33069
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile f applicable (NOTE: Registered Agenl signature rsquired when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' Co
Tax filingprequiremem and elects toydo 50. After MAY 1, 2000 Fee will be $550.00 1o 'IE'rlits:tt llggn?iaénoela::ﬁ}r:;:: e O ffde?ﬂq r\I"l:!;sB °
{See criteria on back) O Make Check Payable to Department of State ' ©
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE DPT [ Detete TITLE [ Change [ Addition
NAME ALFIERI, MARK NAME
STREETADDRESS | 1460 SW 14TH DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33480 GITY-ST-2IP )
TMLE ovs (7 Delete L ClChange [ Addition
HAE LEVINE, JACK NAME
sTReeT ADDRESS | 11330 TIMBERLODGE TERRACE . STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP
TILE - . - — - Defete - LIFLET T N LR .= - ==~ [J Change = [F)-Addition
NAME WARM, ERIC J NAME
sTREET ADDRESS | 21583 RED BAY ROAD STREET ADDRESS
cuy-1-2IP BOCA RATON FL 33433 CITY-ST-2P
TIME yp F‘mma THE [ Change [ Additian
NAME CAMPBELL, DOUGLAS C NAME
STREETADDRESS | 22757 SW 65TH WAY STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33428 CITY-ST-2P
TILE O Detete TITLE [ Change [ Addition
NAME A namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-ST-2iP
TILE () Derete TLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with t
indicated on this report or supplemental report is
of the corporation or the raceiveeed
changed, ar an an attachmep

SIGNATURE:

iling do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 curatsand that my signature shall have the same legl effect gs if mada under oath; that | am an officer or director
te INS report as required by Chapter 607, FloridafStatutesand that my name appears in Block 11 or Block 12 if
wered. :

P

LN egsoon U0 30 167

0 NXME OF sﬁmﬂc’b’mcss OR DIRECTOR I Date { Daytime Phone #
Ly ) a L

7/ & CLAVIY

~



