2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000075707

M S ENTERTAINMENT, FILM & PHOTO INC.

Principal Place of Business

1348 WASHINGTON AVE
MiAMI BEACH FL 33139

Mailing Address

1348 WASHINGTON AVE
MIAMI BEAGH FL 33139

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

o

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91501 010 ***150.00

TS

DO NOT WRITE IN THIS SPACE

e

City & State City & State 4. gr-n-ber é O & Applied For
el £ _ . l\ a Not Applicable

Zi Count Zi 1 ) T - el

® ountry P Country 5. Cerlficate of Staus Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

SOSA, MARIELLA i
1348 WASHINGTON AVE .
MIAMI BEACH FL 33138

-

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The‘abovénamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titfe it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangicle
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150_.CE
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O pefete TILE : [ change [T Addition
NAME S0OSA, MAREILLA - NAME
STREET ADDRESS | 1348 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-$7-2IP ]
TInLE [ pelete TLE O change [ Addition
NAME NAME
STREETADORESS | . o n ) STREETADODRESS S . . o
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE Jchange ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZP
TILE [ petete TITLE O change [ Additicn
NAME . ; NAME
STREET ADDRESS " ’;' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [J petets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-7P

13. | hereby certify that the information supplied wit
indicated on this repert or supplegent
of the corporation or the receiv
changed, or on an attachmentAvi

SIGNATURE: , B e e RED ‘/ A2

owered to expcute this rep

ith all otheE

lity for the exemption stated in Section 118.07(3){(i), Fiorida Statutes, | further certify that the information
t my signature shall have the same legal effect as i
t as required by Chapter 607, Florida Statutes; an

ade under oath; that | am an afficer or director
that oy name appears in Block 11 or Block 12 if

'SIGNATURE ANDITYPED dRr PRI ME QF SIGNING OFFICER OR DIRECTOR

LI Date Daytima Phone #

1
j
2

J
«

CR2E034 (9/01)



