2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUVENT ¢ PO0000067341 MSecretary of State

M.A K. ENTERTAINMENT, INC. 01-29-2002 90063 050 ***150.00
Principal Place of Business Mailing Address '

8400 DUNDEE TERRACE 8400 DUNDEE TERRACE

MIAM! LAKES FL 33016 MIAMI LAKES FL 33016

ARG A

2. Principal Place of Business 3. Mailing Address
_Suite, Apt. #, etc. . _Suite, Apt. #, etc.. _ - . _  __._ DONOTWRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-1029565 Not Applicable
Zi ' Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEBHES'ANGEL . Street Address (P.O. Box Number is Not Acceptable)
8400-DUNDBE-TERRRCE  #O 7 LIACOC 1 Komd W/ K
MAMHAKES FE33010 /M1 17N 1 BEACH, Fe 33,35
City FL Zip Code

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

SIGNATURE
Signeture, iyped or printed name of registered agent and titls if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9 _Trl;lxskﬁﬁ}rp_q@gg_!s_eﬁthﬂ_eto_sallsfy,|ts,l_n§ar_1g|b_ie_ e~ ~FILE_ NOW!I! .FEE.1S.$150.00 . _ 10 Eleciion Campaign Firarcing $5:00 May 55—
g requirement and elects te do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Cantribution. -] Added to Feas
(See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [ change [ Addition
Ak FEBRES, ANGEL NAME
STREET ADDRESS | 8400 DUNDEE TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI LAKES FL 33016 CITY-S8T-ZIF
TITLE " 1 Delete TITLE Sfoh’;- T‘r";y‘ 'y [] Change [E‘(ddilion
NAME NAME W bLsMm Ecrph
STREET ADDRESS STREET ADDRESS | 3) »}31 S }}U z-'
CITY-57-21P ‘ CITY-§T-2IP 1 33/ ‘IO
Tme O Cetete itz \.l icsE /lts‘:df-or O change  [@cition
NAME NAME ConkRd GomE F2
STREET ADDRESS STREET ADDRESS 31 (! 1 5 “t ¥ t L%"’ aUs
CIY-ST-7P CiTY-SF-21p M 8. . VD
e [ Deete TITLE Jiceg A 5"[ 0{4«7’ [JChange  [#fudition
NAME NAME G atyield, 64‘ Ces
STREET ADDRESS - i || sTReETAODRESS | o Pmm.ﬁ-
CITY-$T-2IP CITY-ST-ZIP [T Telon, 35(‘{0
TNLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP N
TILE [T Delete TITLE ‘ , [ change (7] Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this fijmg does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is trugfa d accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporahon or the receiver or tr sie empowgfd to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

R ST T Bus- 673455/

D NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

TR F R

"y

CR2E034 (9/01)



