2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # wm73222
1. Eniity Mame
MUMFORD PRODUCTIONS, INC. v

Princinal Place of Business

5707 Johnseon Street
Hollywood, FL 33021

Malling Address

C/0 Jeffrey A. Bernstein
100 N. Biscayne Blvd.

Suite 2608
Miami, FL 33132

2. Principal Place of Business

3. Mailing Address
5707 Johnson Street

100 N, Biscayne Blvd,

Suite, Apt. #. elc Suite, Apt. #, etc.

Suite 2608

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90406 008 ***150.00

B6043493

DO NOT WRITE IN THIS SPACE

Ci]t_y & State L City & State 4. FEI Number Applied Far
Hollywood, F Miami, FL 59-2650952 Not Aplicabie
Zip Countr Zi Countr .
33021 USA 4 P 33132 ¥ usA 5. Certificate of Status Desired | ?i'gilﬁf;j'"onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Jeffrey A. Bernstein

100 N. Biscayne Blvd.
Suite 2608

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

Miami, FL 33132

City

Zip Code

FL

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

SIGNATURE

Signature, typad o printed name of regisierec agent anc ttie if aopcabie

(NOTE: Begistered Agent signature required when reinstatng)

DATE

FILE NOW!IY FEE IS $150.00

9. This corporation is cligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~“After MAY 1,2001 Fee wilf be $550,00~

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GOFFICERS AND DIRECTORS N 11
TITLE D/P/VZS/T O Detete TITLE [J Change  [] Addition
NEME MUMFORD, Beverly MAME
SIS | 5707 Johnson Street STREET A0DRESS
CITy-57-2Ip Hollywood, FL 11091 CITY-8T-2IP
TILE ™ Delete TLE [ ] Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-219 CIry-8T-2IP
TILE [ Detete TITLE [ change [ Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
i [ Delete TITLE {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TiTeE [} Delete TITLE O] Change  [] Acdition
NAME MAME
STREET ADORESS STREET ADORESS
LITY-5T-719 GITY-5T- 7P
TITLE 1 Delete TITLE [IChange (] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
Gy -$T-21P GITY-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 repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 1f

changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: el T SMivmbeiol  prestdent

4/3/01  305-371-4555

BIGNATURE ANDTVnED OR PRINTED NAME OF SIGNI:ﬁCFFICER OR'DIRECTOR

Date Caytire Prone #

CRZE034 (11/00)



