2001 UNIFORM -BUSINESS REPO‘I“IT(UBR) , - Mar IZFIZIb%]I)SOO am

DOCUMENT # POO000067341 , Secretary of State

1. Entity Name

MAK. ENTERTAINMENT, INC. - 02-08-2001 90192 049 ***150.00

Principal Place of Business Mailing Address
8400 DUNDEE TERRACE 8400 DUNDEE TERRACE

MIAMS LAKES FL 30016 MIAMI LAKES FL 33016 . —

e S R

Suite, Apt, #, ate. Suite, Apt. #. etc. GO NOT WRITE IN THIS SPACE

City & State Cily & State | &, FEI Number Applied For

@_Sj"‘ /OZ qgé_{. Mot Applicable

O $8.75 Acditional
Fas Required

Zip Country Zip Country

5. Certificata of Status Desired

6. Neme and Address of Curruni Reglistered Agent 7. Name and Address ol New Ragistored Agent
S T e, - - SO S e Name. - EE— - - - 2= _—
N m%fj“%ﬁ_mce — = - Sfreat_Address (P.0. Box Number is Not Acceptable),
MIAM! LAKES FL 33016
City Cot F L Zip Code

8. The above named entity Submiits this statement for the purpose of changing its registered aflice or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, lyped or printsa nama of registered agent and titke ¥ ADRhHcobie. (NOTE: Ragisiered Aganl siphature roquired whan rénstaling) DATE
9. This corporation is eligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camnaign Financin
Tax filng requiremant and elects 1o do 5o. After MAY 1, 2001 Fee will be $550.00 e P o a0 fgdgqohg:\é?
{See criterla on back) O Make Check Payable 1o Department of State ’
11, - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND ODIREGTORS IN 11
me WpY™ e CEL rFESAES Do @iin |8
NAME NAME , XES P fr €
Ly-5T-2P CITY-ST- 2P
. i o
e O pelete TE Ocrangs O Aaditon | &
STREET ADDRESS STAEEY ADDRESS
CITY-S$T-21P CATY-ST-2IP
me ’ O petets Clchange [ Addition
NAME ) i
e = ST ADORESS | T T e s = —_ - - JE— =
oY-ST-27
TTE _ O etete O Change [ Addilion
NAME .
STREET ADORESS . : STREET AGDRESS |- .
cay.ST- 2P _ GITY-S7-2P
T 0] Detete TILE CJcnanga 1 Acdition
NAME HAME :
STREET ADDRESS . STREET ADDRESS
CnY-ST- 2P CY-51-2¢
miE 3 pelete THLE [J Change [ Addition
* NAME . NAME
STAEET ADORESS STREET ADDRESS
CTY-5T-2P CTY-ST-2P

indicated an this report or supplemantal report ifftrde and accurate and that my signature shall have the same legal effect as it made under cath; that | am en oficer or diractor
; dogfared 10 execule this repon as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 1
alt other like pmpoweared.

pride Frbeas Sessanr o, 2508

of the corporation or the receiver Giliy)stee em

13. 1 hareby certify that the information supplied wit filing does rot qualify for the exemption Stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
ith

Gt PRINTED NAME OF SIGHING OFFICER OR DHNRECTOR Date




