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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # F97000000304 (2)

MASS PRODUCTIONS, INC.

[

-
Principa! Place of Business Mailing Address
SHOH-DRAND-AVE-9420 HO0-BRAND-AYE- 0"
COOOMNUT GROVE FL 33133 COCONUT-OROYE-PL-93153

FILED
Apr 15 1998 8:00am
Secretary of State

A WAL AR

DO NOT WRITE IN THIS SPACE

L EEIT O, Y ey

3. Date Incorporated or Qualifieg
01/21/1997
2. Principal Piace of Businoss , 2a. Mailng Address 4, FEI Number Applied For
21] 200 S Pointc Dnve %] 3o S Rewnte De 04-3258034 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. - ) $8.75 Additional
E # 2106 o _”E]__ 20k 8. Cortilicate of Status Desired = Fee Required
City & Stale Cuy 8 State 8, Election Campaign Financing $5.00 Ma
- . “ y Bo
23 WW i 6(&(/{('\ - Ef— - 28] ’V\/‘ﬂm ) &QCL FL Trust Fund Cantribution Added to Fees
Couniry CO'-'mW 8. This corporation owes or has paid the current year Intangible
24 331 %9 25]  USA 29]’33 139 H U3 i Personal Properly Tax due June 30. Yos  [JNo
9. Name and Address of Current naglstered Agent 10. Name end Address of New Registered Agiml
1
KOTZEN, GILBERT 81| Name
A ORANDON BLVD #D004 82| Stieel Address (P.0. Box Number is Nol Acceplable)
KEY BISCAYNE FL 33149 .
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Scchon 607.0505, Florida Statutes.

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Flonda Slalutes, the above-named corporation submits this statement for the purpese of changing its regislered
office or registered agont, or bolh, i the State al Florida Such change was authorized by the corporatien’s board of directors. | hereby accepl the appointment as registered

T ey e e b e el e e, g i gy s e

Block 12 or Block 13 if changed, or on an atlachmoent with an address.

s

e Rk h YD § B Pk " Wi

SIGNATURE ___ . e e =

Signature, typod o pintod nann of rogistored age and $le il apspilcabsli (NOTE: Regstared Agent signature required when renstating) OATE p
12, OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 L=}
MLE CPVS T DRETE 11 TITE [JChange [T Addifion | 2
NAME PARESKY, LAURA 12 NAME §
streeranoress | ONE SOUTH POINT DR #2108 13 STREEY ADDRESS &
CITY-5T-2P MIAMI BEACH FL 33139 14 CITY-ST-ZIP &
ILE 10 7 oELETE 2111 LT change ] Aodilien |O
NAME PARESKY, LAURA 22 NAME
streevaporess | ONE SOUTH POINT DR #2106 23 STREET ADDRESS
CITY-5T- 2P MIAMI BEACH FL 33138 2 4TTY-S1-2P
TITLE [J DELETE 31TALE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34 QY -87-2IP
TMLE ] breete 417ITLE I Change [T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-S1-2P
TMLE T DeLere 51TME [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P ~ 5.4 GITY-57-2IP
TILE T J OELETE 6.1 TITLE “[dcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-§7-2IP o 8.4 CITY-ST-2P
14, | hereby cerlify that the information supplicd with thes filing docs not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or ustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appeaars in

2 Ll (2 X1 it



