2000 UNIFORM BUSINESS REPOhT (UBR) FILED

DOCUMENT # K70231 Apr 04, 2000 8:00 am

1. Entity Name t f St t
M.LM. PRODUCTION COMPANY ccretary or state
04-04-2000 90047 001 ***158.75

Principal Place of Business Mailing Address

3725 S OCEAN DR 3725 5 OCEAN DR

na 718

ﬁgLLYWOOD FL 33019 gLLYWOOD FIL 33019-2909 5 2 8 0 0

TR sV ARG ARG
Suite, Apt. #, elc, Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650240457 :
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 A_dd‘ltional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- R, Name

RUBIN, ALLAN M. P. A Street Address (P.C. Box Number is Not Acceptable)

3725 S OCEAN DR, #718

HOLLYWOOD FL 33019
City FL Zip Code

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

SIGNATURE
Sighature, typed of printed nams of rbgistered agsm and we f applicable. (NOTE: Registered Agent signatura required when einstatng} OATE
B oo e s | agor Mat 4 2000 Foo il ha gssn | 10 EecionCampsion Frarcig 95,00 ey e
b ) ’ N Trust Fund Contripution. O Added to Fees
{See critaria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O etete TIMLE [ Change [ Addition
NAME COWAN, MARJCRIE FRIEDLAN NAME
STREET 400RESS | 1645 DIPLOMAT PARKWAY STREET ADDRESS
CITY -ST-2IP HOLLYWOOD FL CITY-ST-2IF
TITLE SvT [ Delete TITLE [ change [ Addition
NAME WATERS, MIRA NAME .
STREET ADOAESS | 503 ST. ANDREWS RD. STREET ADDRESS
CATY 8- 2P HOLLYWOOD FL CITY-ST-21P
TILE ) i 3 Delata TITLE [ change  [7] Addition
NAME WATERS, MIRA NAME : -
STREET ADORESS | 503 ST. ANDREWS RD. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE 3 Delete THLE D Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
3 1 pelete TITLE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S$T-2IP
| OTITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS i /\ STREET ADDRESS
CITY-ST-2IP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this repgart-as required by Chapler 607, Florfda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withgan address, with all other likg empowgréd.

SIGNATURE: \1\ ﬁ*’\é\*}“‘. e a“ f?)/fo/@@ %Z‘/ﬁgﬁg’

SIGNATURE AND.TYPED ©R FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2FEAR4 QA



