e
2002 UNIFORM BUSINESS REPORT (UBR)

|
FILED

DOCUMENT # N99000006210

1. Entity Name

MARIVE PRODUCTIONS, INC.

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90025 002 ****61 .25

Principal Place of Business

10603 SW 116TH ST
MIAMI FL 33176

Malling Address

10603 SW 116TH ST
MIAMI FL 33176

o
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2. Principal Piace of Business 3. Mailing Adcress

I

[T

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

= 2 | e T ey = e i =

SCHIFFRIN, MICHAEL
ONE SE 3RD AVE, SUITE 1450
MIAMI FL 33131

oo

et R N Yy

City & State City & State 4. FEI Number Appiied For
NOT APPL'CABLE Not Applicabie
Zi Count Zi I iti
° Y s Country §, Cartificate of Status Desired M $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

e -

T e e e T LI e e, T, TRt

Strest Address (P.C. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed of printed name of registerad agem and title if applicabla. {NOTE: Registerad Agent signature reguired when reinstating) DATE
) 9. Election Campaign Financin
%4  FILE NOW: FEE IS $61.25 P Fpaneing $5.00 may B Make Check Payable to
£¥ Trust Fund Contribution. Added to Fees Department of State

10, CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D D elete e Clchange  (J Addition | 5
NAME KING, MARIVE HAME =)
STREET ADDRESS | 10803 SW 116TH ST STREET ADDRESS g
oTv-sT-2P | NAAMI FL 33176 CITY-ST-21P w
TITLE D (] elete TILE Ol Change ] Acdiion | 55
NAME KING, WILLIAM K NAME
streer anoress 10603 SW 116TH ST STREET ADDRESS
cmy-st-ze  (MIAMI FL 33176 CITY-$T-2IP

B IR | L vy e (E] Dalete— o STE e - et et e an o Fr=e[-] Change- = (] Addition-|—
NAME SCHIFFRIN, MICHAEL NAME
sTReeT AnDRESS | ONE SE THIRD AVE, SUITE 1450 STREET ADDRESS
cmv-st-zP [ MIAMI FL 23131 . CITY-ST-2IP
TITLE [ Delsts TITLE [ Changa  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TLE [ Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-2P
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIY-ST-2iP

indicated on this report or supplemental
of the corporaticn.or the receiver or tr
changed, or on an attachment wi

SIGNATURE:

e empowered to exe
ddress, with all gih

N

iy P

12. I hereby certify that the information supplied with this filing does not qualify for the exem
port is true and accurate and that my signatu

ST D e a0y e
Kize mQUIRED

ption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

re shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

OV A5 O (305 255 Hoas.

SIGNATURE AND TYPED OR P’FIINTWE OF SI3NING OFFICER OR DIRECTOR

Data Pt Breame &




