2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # FO00000008

MRH PRODUCTIONS, iNC.

34

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90180 025 ***150.00

Principal Place of Business

230 174 STREET, STE #2311
MIAM} BEACH FL 33160

Mailing Address

230 174 STREET. STE #2314
MIAMI BEACH FL 33160

JEIONE MO MR

2. Principal Place of Busingss - 3. Mailing Address
oo WEST AVE. Yoo WEST AVE.
Suite, Apl. #, elc, * Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
<re #63Y STE & 634
City & State ~ City & State 4, FEI Number - . Applied For
M’AH[ BEQCH ¢ FL HIAH‘ geda”, FL H" B’L"a' gBBO Not Applicable
Zip33 j 3 q COU‘%'4 7 3 3 l 3 q Country 5. Certificate of Status Desired d gese'gesqﬁ?:;ﬁona'

HOLZINGER, MARCELO
230 174 STREET, STE #2311
MIAMI BEACH FL 33160

6. Name and Address of Current Registered Agent....

~—=7.~Name and :Address:of New Registered-Agent:

Neme HOLZIN GER  MAR 0ELo

Street Address (P.Q. Box Number is Not Acceptable)

900 WEST AVE. svE. ¥ 63

City H’AH‘ QQAOH FL ZipCodegslgq

1y

8. The above named entity submits this stalement for the purpose of changing its registered cifice or ragistered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
~ ~Taxfiling requirement.and.aleclsto 080~ = =
{See criteria on back)

FILE NOW!!! FEE IS $1 56.90
e Aftar May 3, 2002, Feo.will he $550.00. ..
Make Check Payable to Department of State

$5.00 May Be

Added to Fees -

10. Election Carmpaign Financing
= Trust Fund Centribution.

P

11. OFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS ANG DIRECTQRS IN 11 .

TIME PCD [ Delete TITLE P(';D ] B Change [ Addition §

NAME HOLZINGER, MARCELO NAME Hol ZINGER M AR CELO e

stReer aochess | 230 174 STREET, STE 2311 STREET ADDRESS oo W EST A\J&"- » 63Y EO'S

omv-st-ze | MIAMI BEACH FL CITY-S1-2IP ST AM L BEACH , FL 33139 w

TMLE [ Detete TILE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIiY-5T-2iP

=T b o e T S sz =z o [T Pelptp =i - TTLE i e AT e i — e [=]- Change——[5)-Addition <=~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ pelste TITLE [l change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-2IP CITY-5T-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP .

TILE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

’TS. i hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report Is true and accurale and that my signature shal! 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 L cute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment wil ddips ithrall other like wered. 305)

SIGNATURE: AN e RHAr&E Lo HOLZINGR 04//5"/02 645- 1025

SIGNATURE AND TYP R PRIEITED NAME OF SISNING OFFICER OR DIRECTOR Data Daytima Phona #



