2005 FOR PROFIT CORPORATION" - -
REINSTATEMENT

DOCUMENT # P04000044530
1. Entity Name ’ \f 3: l; ’
MB ART PRODL;CTIONS CORP.
v
. J ¥ VI
-
Principal Place of Business Mailing Address ’ '!,.)A
17096 COLLINS AVE #D404 17096 COLLINS AVE #0404
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160 ps/
II\IIIIHIIW ’
2. Principal Place of Business 3. Mailing Address
2020 Bgp6 Sopas B | 2700 Sens Soves Blvd 'flf
Suite, Aél 2125 Sune@Apt #3[‘_’-5 2192005 REIN-P CR2E098 (6/04)
ity & tale ity tae FEiNumber Applied For
lﬁ Moty FE /UM}; M 1 ang/ Fl S.086/8 B Not Applicable
?? / ¥ / l;;;‘;y( 0 1he j’a / f/ County 5 ‘9 5. Certificate of Status Desirect O ?ese'gglﬁf::b”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BELLO, MILAGROS S . 4
W 2/09 f.y—ps Soudl 6&!:( Street Address (P.O. Box Number is Not Acceptable)
SUNNYISEESBEACH TI33480 2 77
.U:Mi/zr Mogir B 22rE)
City FL | Zip Code

8. The above named entig submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations ot red agent

SIGNATURE

Signat, X/(E typed or printed name of registered agent and Iitle if applicable. (NOTE: Reglstered Agent slgnature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete MLE p (R Change [T Addition
NAME BELLO, MILAGROS S NAME @e//gsﬁr/ﬁtéfodf,’- 2, o/ i A 2=
STREEF ADDRESS | 17096 COLLINS AVE #Da04 STREETADDRESS |2 /22 A Dol /
omr-sT-2° | SUNNY ISLES BEACH, FL 33160 CHTY-ST-21p M!/L/Z/ e nese 7 PuE
TILE [ Delete LE [JChange [ Addition
NAE A EOONE2=404 15
STREET ADDRESS STREET ADDRESS B A12/06--01 _11'_}9-«-{:]] B ] 50, 0
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete - TILE [J Change [ Addition
NAME - . . L LR NAME . -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ peee TMLE [J Change =[] Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2IP CITY-57-21P
TITLE O pelete TITLE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-21
TITLE O pelete TILE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | herehy cerlily that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. ) further certify that the information
indicated on this report or supplemergal repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ordfustae empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wits an address, with all other like empowered.

12/28/or

SIGNATURE:
'SﬁATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5] Daytime Phone #

/




