2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H75583
1. Entity Name A r 27, 2000 8:00 am
MIAMI BEACH PRODUCTIONS, INC. ecretary of State
04-27-2000 90072 036 ***150.00
Principal Place of 8usiness Mailing Address
1835 PURDY AVENUE 1835 PURDY AVENUE
MIAMI BCH FL 33139 MIAMI BCH FL 331391425
T R I G RRACAAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
592729318 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent
Name
TURCH‘NJOHN \O\OO S WS "-’-«l\" L‘r \"'19 . BV" Street Address {P.0. Box Number is Not Acceptable)
B PURDYAVE: Suite
wt
MIAMI BCH. FL 33139 \ DL
(Y\\cmm Reach . —
ity ip Code
33 25 FL

8. The above named ‘WSUV‘WF the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Srgnalure or pnnleh nan‘té qfreglstared agent and title if applicable. {NOTE. Ragisterad Agent signalure required when reinstating} DATE
i i m
9. Imsr(l:.orporatprﬁs euglbI; tT s?llffy(;ts Intangible At FILE:I?\;V... I;EE IS $150.00 . 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.01 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STV O petete TITLE STl [JChange ] Acdition
NAME TURCHIN, JOHN NAME oy \ uevch
streer noress | 1835 PURDY AVENUE SIREETADOFESS | N QQ gy 0 Surse ﬁa vbor V¥rive
CITY-ST-21P M'AM' BCH FL CITY-5T-2IP g\& \ l 4
THLE [ Delete TITLE v\ \b\. ne . Seoch f'L =3 '[jt,(ange 1 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-5T-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify#r the exemption statec in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true angsaccurate and #at my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporaticn or thé receiver or trustee empowered ff execute thigdeport as required 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 Mith a
SIGNATURE: X, L A// // (3&" ¢z 07423

—« X SIGNATURE AND TYP| PRINTED ryﬁe OF SIGUING@FFICER OR DIRECTOA . Daytimd Fhone #

y T

e v rend

CR2EN34 8/99)



