Tax filing requirement and elects to do so.

1. Entity Name . FILED
MUSICAL PRODUCTIONS, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90045 017 ***150.00
2090 NW AVE 2090 NW 79 AVE
MIAMI FL 33122 MIAME FL 33122
us us
E e T e AR IR E R RVl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'2796303 Applied For
. Not Applicable
zZip Country Zip Country - . $8.75 Additional
5. Cenlificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
- e S — - - e e - — ] .Name e
_‘ ORENO, ANTONIO
Street Address (P.O. Box Number is Nol Acceptable)
1472 NW 78TH AVENUE (70 Boxy P
MIAMI FL 33126
ﬂ City FL Zip Code
8. The above nam SUPRG tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Zmeu/t ed t ] (NOTE: R o Agent signatu jred when reinstating) DATE
Signaturey o1 pripted pame of registered agent and hille it applicable. : Registered Agam signature require en reinstating
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the receiyef g

changed, or on an attach (ﬁ

(See criteria on back) O Make Check Payable.to Department of State
11 OFFICERS AND DIRECTdHS > 12, AODDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 Delete TITLE [ Change [ Addition
NAME MORENO, ANTONIO NAME
STREET ADDRESS | 13330 SW 5TH STREET STREET ADDRESS
OITY-5T-2IP MIAM! FL CITY-5T-21P
TOLE VP O peiste TITLE [ Change [ Addition
NAME MORENO, JULIA NAME
STREET ADDRESS | 13330 SW 5TH STREET STREET ADDRESS
CITY-ST-ZIP MIAME FL CITY-$7-2IP
Lame. L e e aka - Dpetete - oI T T : T e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE 1 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS _ STREEY ADDAESS
CITY-ST-21P CITY-ST- 2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP / CITY-ST-2IP
p

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplfed wit ) 1
ental fepol ue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
d to execute this report as raquired by Chapter 607, Florida Statutes; and that my nare appears in Block 11 or Block 12 if

Il other like empowered.

aV/)ao/

SIGNATURE:
- smf’runzmn ED

NTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

/,
77

T

[+}}

CR2E034 (10/00)



