DOCUMENT # F97000000304 o FILED

1. Entity Name

MASS PRODUCTIONS, INC. Jan 16, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-16-2001 90106 013 ***150.00
X0 S POINTE DR 300 § POINTE DR
2106 2106
MEAMI BGH FL 33139 MIAMI BCH FL 33139
us us
5 e o S S A A A
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 04.3258034 Applied For
Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired O $8‘75 A.dditional
Fee Required
N 6. Name and Address of Current Registered -Agent - -7. Name and Address of New Registered Agent.
Narme
PARESKY, LAURA Street Address (F.0. Box Number is Not Acceptatle)
L (|}
300 S. POINTE DR. rest Address x Nurmber s Rot Acoep
#2108
MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and ttls if applicabls. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
e soso st " | AnorWAY 1,201 Feewil basssagp | ™ Eecen Campsnrnencing - $5.00 way 8o
= : ' . Trust Fund Centribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CPVS [ Delete TITLE [ Change  [7 Addition

NAME PARESKY, LAURA NAME

staeer aooress | 300 SOUTH POINTE DR. #2106 STREET ADDRESS

CITy-S7-20P MIAMI BEACH FL 33139 CITY-ST-ZiP

TITLE 1D O Delete TITLE [ Change  [J Addition

NAME PARESKY, LAURA NAME

steeranoRess | 300 SOUTH POINTE DR. #2108 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP

TILE . R ] Detete TME .~ - [ change [ Addition -
e T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7] Delete TITLE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver cr trustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: %/ﬂ%fw o PARESKY 1)y { ol (3£)83)-2u14

SIGNMRTURE AND TYPED OR PRINTED Ne@# SIGNING OFFICER OR DIRECTOR T Daytims Phone #

4]

CR2E034 (10/00)



