2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90838 043 ***]58.75 i
MTCELEBRATION INC. ;
Principal Place of Business Mailing Address "
3400 PAN AMERICAN DRIVE 3239 W TRADE AVENUE
#9 DOCK #9
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number 65-0978362 Applied For
. Not Appiicable
2 Count Z 1 iti
P Uy ® Cauntry 5. Ceriificate of Status Desired ﬂ’ $8.75 Aditionat
o P~ FeoRequired )
1 = ——=p. Name &nd Address of Curreni Registered Agent - 7. Name and Address of New Registered Agent
- Name
DUDIK’ MICHAEL A Street Address {P.0. Box Number is Not Acceptable)
3239 W TRADE AVENUE, #9
COCONUT GROVE FL 33133
City Zip Code
// /. . / FL
8. The above named entily submits this state e rdose ¢f changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the chligations of registered agent. j j 1
; " ’ !
/ / ¥ . :
SIGNATURE ddi .
Sighature, typed or printed name of r’é’gistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE i
e e L ENOWIN - FEE-1S-$750.00- . e e :
i ‘ 9. Election Campaign Financing $5.00 May Be !
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State . 3
10, - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ 3
TITLE D ™ Delete TITLE [J Ghange  [] Addition S_
NAME DUDIK, MICHAEL A NAME g
steer aookess | 555 NE 15TH ST., STE. 416 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33132 CITY-5T-2IP o
o
TITLE [ pelete TITLE [d Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_TE | _ O.pelete—- — [ TMLe b e - - change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE C Daleta TILE M change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ) O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-72IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
12. | hereby cerlify that the informalion supplied with/thfs filin nat, qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report ue ang ai that irfature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trusiee e oryas rdquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr
SIGNATURE: ___ SIGN/A AL - [-0-03 4441724
SIGNATURE m?'h'rpén OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



