FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 8
[ ]
Feb 05, 2002 8:00 am 3
POLUN Secretary of State .
ok ok
MUSICAL PRODUCTIONS, INC. 02-05-2002 20039 029 150.00
Principal Place of Business Mailing Address
2090 NW AVE 2090 NW 79 AVE
MIAMI FL 33122 MIAMI ‘FL 33122
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. . ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
592796303 Nol Applicable
i i C ut
Zip Country Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
) Fee Required
6. tlame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORENO, ANTONIO Street Address (P.Q. Box Number is Not Acceptable)
1472 NW 78TH AVENUE
MIAMI FL 33126
City Zip Code
. FL
8. The above ?(!mv(*ﬁ tis statement for the purpese of changing its registered office or regislered agent, or beth, in the State of Florida. /
SIGNATURE _ \M:/ o 7' : . : / / ?' 2202
Signi 4 Mrlntedj registered agen and titls if applicable. {NOTE: Registered Agent signature required when reinstating) EWE {
* g
g, This corporation is eligible to satisfy its \ntangicle FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirarment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ;| Added 1o Fees
(See criterla on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change [ Addition §
NAME MORENQ, ANTONIO NAME &
STREET ADORESS | 13330 SW 5TH STREET STREET ADDRESS c‘é
CiTy-8T-2IP MIAMI FL CITY-ST-2IP §
TITLE \iP [ delete TILE [JChange [ Addition | &
NAME MORENO, JULIA NAME
STREET ADDRESS | 13330 SW 5TH STREET STREET ADDRESS
CiTY-ST-2IP MIAM! FL ’ CITY-§T-2IP o
TTLE -1 ' " O Dekete TITLE Ochange O additon |
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CTY-§T-2IP CITY-ST-21p
TITLE O Gelete THLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-8T-2IP
TITLE [ Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /{ CITY-51-21P

13. | hereby certify that the infor)
indicated on this report or,
of the: corporation or these
changed, or on an attagChfent

atred with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
gport 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
empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

4 bss, with all other like empowered.
X7 s / //7 002 37552 4430
7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytime Phone #

SIGNATURE:



