]

2002 UNIFORM BUSINESS REP AT (UBR)

FILED
Jun 16, 2002 8:00 am

PE?WCNEJ:AENT #  P01000003787

N.M.A. PRODUCTIONS, INC.

Secretary of State

05-19-2002 90160 004 *#*150.00

Principal Place of Business

7772 ALHAMBRA BLYD
MIRAMAR FL 33023 -

Mailing Address

7772 ALHAMBRA BLVD
MIRAMAR FL 33023

T Flhenb, 20 i

PPV henkers Alod

Suite, Apt. #, atc.

Suite, Apt. #, etc.

O A

DO NOT WRITE IN THIS SPACE

Ciy §.State City & State; + 4. FEI Numbgr Applied For
Ly @may /&/ Ml"amﬁ/ }L/ (9%9— /Oé 4‘/9’77 "|Not Applicatle
Zip Country i Country - . $8.75 Additional
3 gi o 3 3 3 OQ} 5. Cerlilicate of Status Desired (] Fao Roquied n

Y ~ - 8:-Namo.and Acid, of Current. Agent . _ . .- — - -:7._ Name and Adi of New Regl Agent . .. __ ~
S ETE——, - - -= - - - - -Name— - — — - ) -

RAWLS, GLEN N Street Address (P.0. Box Number is Mot Acceptable)

7772 ALHAMBRA BLVD

MIRAMAR FL 33023

City FL I Zip Code

its this sl

changing its regislered office or registered agent, or both, in the State of Flarida.

,C,és, 02

NAME OF 5I0NING OFFICER OA DIR]

HIGNATURE
- imed name of registe/od agent and it it appicabla, (NOTE: Registerad Agent sigrature recuired whan ralnstating) DATE
- 9. This corporation is efigible to satisfy its intangibte FILE NOW!!! FEE IS $150.00 . ) -
10. Electi Financi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tz;";: rs:’gm'r?guﬁ:: " 35; o?q“,ﬁ::s Be
(See criteria on back) . O Make Check Payable to Department of State [, ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
e D O Detste LE O change [ Addition 3
NAME -RAWLS, GLENN NAME &
streer aooess | 7772 ALHAMBRA BLVD STREET ADORESS 3
QITY-S1-2IP MIRAMAR FL 33023 CHY-ST-2P Py
— =
e S ecreda rf [ Detete it O change [ Addition | &5
MM Cleora, Rawls Aivd HnE
SRETOUESS |77 1. At ham v Blvd, STREET ADDRESS
w52 | Miramer, £ 33623 vtz
N B T T = PRI [y N rep—— - Towe O maon | -
NAME _ - 1Y/ . —
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P COITY-ST-2ZIP
TITLE O pekee Ime [ Change [ Acdition
NAME NAME
STREET ADDRESS , STAEET ADDRESS
GITY-ST-2IP - CITY-51-2P
TTE o O Defete i3 (7 Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-51-21P
TILE O petere TINE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-5T-2I9
13. | hereby certity that the infermation supplied with this ﬁiing does not qualify for the exemplion staled in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signalure shall hava the same legal eftect as it made under oath: that | am an officer or director
of the corporalion or the raceiver or trustee empowered 1o execule 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 attac th &an address, all other jike em red. V '
. ,d/(u/ }'&A,Ka e A AR
ECTOR v

- Daytima Prona 8

dafps




