2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT #  PO0000087674 , Sep 18, 2]0.30, 1 5200 am
1. Entity Name / ecreta O tate
MULTINATIONAL ENTERTAINMENT NETWORKS, INC. 00-18-2001 90012 039 ***550.00
Principal Place of Business Malling Address
601 COLLINS AVENUE SUITE D 601 COLLINS AVENUE SUITE D !
MIAME BEACH FL 33139 MIAMI BEACH FL 33139 . , J
’ ﬂ\ -y o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65- {04294y Not Applicable
ap Counrry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Reg ed Agent
. ) Name
COOPEH’ q NM Street Address (P.0. Box Number is Not Acceptable)
5201 BLUE LAGOON DRIVE SUITE 100
MIAMI Flgz126
: City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sighaturs, typed or printed name of registered agent and title if applicable (NOTE: Registared Agsn signaturs requirad when reinstating) DATE
. e e . I
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad to Fees
{See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O Delete TILE P [ Change Addition
NAME NAME AN g5PInesa Be Llos MouTERsS
STREET ADDRESS STREETADDRESS | 100 LincoLN ROAD
CITY-57-21P orv-srzp |MiAM) BEACH -FL- 33139
TITLE [ Delete TITLE v [ Change [ Addition
NAME NAME MIQU&L SHeRRALTA
STREET ADDRESS STREETADDRESS | GO COLL1aS  AVERE
CITY-§T-2IP CTY-§T-7IP MIAMY AR | FL ~33/3%
TITLE O Detete TTE S [JChange B Addition
NAME . | . oL I . e NAME MARTIAY Ry DIN STEVA) . _ o .
STREET ADDRESS STREETADDRESS | @01 COLLIASS AVE NUE <uire D
CITY-5T-20 CITY-ST-2IP Mlak SeAGH | FL . 33ID]
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-S$T-2IP
TILE O delete TITLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TILE O pelete TILE [ Change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIFY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, with all other ke empowered. .

SIGNATURE: __ Sﬁ\?ﬁ“MXL%UZ'EF@Emﬁ@ﬁ'f’“"@“ /)20 (i8] 8084375

SIGNATUREFAND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/01)

g wm; i




