. 2003 FOR PROFIT CORPOFATION
UNIFORM BUSINESS REPORT (UBR)

L
iy

A\

FILED
Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT #  JB62936 02-26-2003 90122 049 ***150.00

1. Entity Name

MUSICAL PRODUCTIONS, INC.

Frincipal Place of Business Mailing Address JuUyJIbbLIL

2090 NW AVE 2090 NW 79 AVE

MIAME FL 33122  MIAMI FL 33122

2. Principal Flace of BUsingss 3. Maiing Addross
Stite, Apt. . etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number * Applied For

59—2796303 Not Applicable
ap Country &P Country 5. Certificate of Status Desied~ [J]  $8-79 Additional
Fes Required
sz oo B Name and Addresa of Curront Registerad Agent 7. Name and Address of New Registered Agent
T T oo T T TName T R g e e e =
- *MORE‘O ANTONIO R gt S, L R e« e = s oo e, vﬁﬁloﬂiomﬂaéwau‘—u—. e ST e ] e e
! ) Street Address (PO. Box Number-is-Not Acceptable) w 77 W
1472 NW 78TH AVENUE 2090 NW 79th AVENUE[ ppasce@ 2070 AW, &
MIAMI FL 33126 MIAMI, FL 33122 ALOPEAR & Nyl £ 33122
/) Ciy = — ” FL | ZrCode

8. The above named gefityfe s gfalgment for the purpose of changing ils registered office or registerad agent, or both, in the State of Fiorida. 1 afn familiar, ith, and accept
the obligations pifegighrs

. g /) 2 Fee 3

SIGNATURE :
- .. SNl fiyper or printdtgatie @ registored agent and ite f apobcatle, . (NQTE: Regiaiersd Agent signature required whon reinstaiing) [ pae 7.

- FILE NOW!!! FEE IS $150.00 . .- .

T L _— 9. Elgction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 S Trust Fund Gontribution. Added 10 Feos

Make Check Paysable to Fiorida Department of State e ¢
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TINLE D 1 petete e [ Crange ] Addition | &
NAME MORENO, ANTONIO NAME 2
STREET ADDRESS | 13330 SW 5TH STREET STREET ADDRESS %
CITY-$1-7IP MIAM! FL Ciry-ST-2p g
Tine W O petete TRE CJchange ] Addition g
NAME MORENO, JULIA HAME
STREET ADDRESS | 13330 SW 5TH STREET STREET ADDRESS
cmy-st-z2e  + MIAMI FL CITY.$T-2P
TITLE ) ) T Odelee e ’ T R ToTmT [ Cnange ™™ (J Addition | *
NAME ] _NAME

'STREET ADDRESS | T T STREET ADDRESS
oTY-SI-ZIP CINY-gT-21P
TIME ) petete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2ip
e L] tetete THTLE Ol Change [ Addition
NAME . N HAME
STREET ADDRESS : . STREET ADDRESS
CITY-57-2P . CITY:ST-2IP . ‘ .

CmE o o _C i Sic-Ooeete oo e | ~_,;'_£if--.- AT 3 Change’" 2.7 Addition
MRE o)L R i © NAME : e e m i s
STREETADDRESS [ “"7: ; : o STREET ADORESS . T 2,
orv-st-zp e s . : CAY-S5-2F e
12. | hereby certlfy that the information suy i A ﬁllng does not qualify for the exemplion stated in Section 119.07(3)(i), Flerida Stalules. | turther certify that the Information

- Indicated on this report or supplemgs € and acCurale and that my signawre shall have the same legal etlect as if made under oalh; that | am an officer or director
ol the corporation or the receive 2 ered to execute this raport as requirad by Chapiler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or On an attachme; all other like empowerad.
f et v b ; 3
SIGNATURE: &/ = hEQUIRED | /A//JWB . BNFs #fi6
sncufruneMsnommmmsursnnmamonmnmm / Dala Caytme Phone #




