.-

‘;-.—_.ﬂb'

- 2001 UNIFORM BUSINESS REPCRT (UBR)

4/30

FILED

May 29, 2001 8:00 am

L

DOCUMENT # P0O0000058409 ORI
17 Enty o Secretary of State
MIAMI RIVER PRODUCTIONS, INC. 04-30-2001 90035 019 ***150.00
Principal Place of Business Mailing Address
1579 NW. SOUTH RIVER DRIVE 1579 NW. SOUTH RIVER [ AIVE - v v
MIAMI FL 332 MIAMI FL 33125
5236 NWw. 16334
Suite, Apt. #, etc. ’ Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
HIALEAH . FL. 33014 65 - 1021880 Not Applicable
%P 3394 Lt “Os A 2p Country 5. Certficate of Status Desireg (] 30:75 Addional |
- & Neme afid AGaTess o1 Gurrent Registered Agent - 7. Name and Address of New Registered Agent
e e R ey ] sroTmem T o o ,‘Narm' STt i e SR s PR
- - ‘BAUTA, 0“ EERCEE.S LIS SRR S _t 2 S »-.;:‘-—:: L N s —
Streat Address (P.0, Box Number is Not Acceptable)
157 N.W. SOUTH RIVER DRIVE
MIAMI FL 33125 )
City FL Zip Code
8. The above named entity submits thlg staternent for the purpose of changing its 1agistered office or registered agent, or both, in the State of Flerida,
r
SIGNATURE
Sigriatire, yped or printed nime of ragistared agent and title i sppiicable (NOTE Rogisisrad Agon sigramue required whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ) .
- ~Tak filng requirament and elects 0 doso, | _ Atter MAY 1, 2001 Fee wil be $550.00 i $3.00 way 6o
(Ses ctiteria on back) Make Check Payable 10-Departritent ol Stateefeoceers . oo e
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1A i :‘
e PRESIDENT P e Vict PRESIDENT Clomnge  Efadkion | 8
- =]
NAE om0 BAUTA STAYS RON RUCCH e 2
st 400055 | 1579~ w. SOUTH R\F‘JEQ DR, g eapt | s [Sy 50 KWW, 169 STREET APT. 265 - BE
av-st2p | paiaray . Fo. 3325 _Jovsr RhALEAM, FL. 33014 &
p— - — = ) Detets e 7’ OcChange  [] Addition &
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY.57. 2P
i3 -+ ~— Iz~ fime== - [ Chénge—— T Al 1
NAME NAME
STREET ADDAESS _—— STREET ADORESS
GITY-ST-2iF - : ekl =14 251 O /N e TS e ST - - -
TITLE L} Deteta it [ Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS ——
CITY-ST- 7P CITY-S5T-2P
TITLE O pelete TITLE [ Change [ Addition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-$1-2P
TITLE 1 pelete TITLE O thange [ Addition
RAME ' NAME
STREET ADDRESS — e —— STREET ADDRESS
CIry-ST-2P CIvY-ST-21P 5
13. | hereby ceni!“ that the information suppiied with this filiny s not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further centify that the Information
Indicated on this report or supplemental repart is true an rate and that my signature shal have the same lega! effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or rustes empowared toS ecuta this report a: required by Chapter 807, Florida Statutas; and thal my nama appears in Block 11 or Block 12 if
changad, or on an atachment wi an & , with all r like empowered.
SIGNATURE: Yot lps)299-087%
OR PRINTED NAME OF SIGNING OFFICER OP (NRECTOR 7 L™ T Ouyrs Pome 8




