2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000077151 Secretary of State

MES PRODUCTIONS, INC. 05-22-2002 90080 042 ***163.75
Principal Place of Business Mailing Address

701 BRICKELL AVE.. SUITE 3000 701 BRICKELL AVE.. SUITE 3000

MIAMI FL 33131 MIAME FL 33131

- LT

2. Princigal Place of Business - 3. Mailing Address \
249 /e RIDE). 599 GIENRIDSE RD.
Suite, Apt. #, etc. d Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 22, 2002 8:00 am

/"
EED Bisepyne FL KEYR (scpyne F . | “arPiien ror oo

Z% 5 ‘ LM Countl Z 3‘5 | (_t q (Country 5. Certificate of Status Desired ?ese'gesq Additional

N P --&;Nam;and:Address.a!.CurrentR.eglsured:Agenf—-‘;*—-—‘ —= = — —7=Name and:Address.of. New. Registered Agent L LD

Name
INTRASTATE REGISTERED AGENT CORPORATION R' =N 20 H AE

701 BRICKELL AVE., SUITE 3000 S"eg“ge'ig"goigbws PR Ee QD D

MIAMI FL 33131 A
(') o Y BlseayYNE FL | B39

T X ° ) . J .
8. The above named entity submj# this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

ylatfoz

SIGNATURE

Signature, ly‘ewd name aof registerehgem and title it efp\icabla. {NOTE: Registered Agent signatura requirad when reinstating} OATE
+ \ — - — — , —— - : -
9. This corporation is eligible to satisfy its Intangible ( FILE NOW!!! FEE IS $150.00 . P .
Talx filin prequirementgand elects toydo 50 ° Afte ME 102002 '::ie ws.l't"$be 35050 00 10. Beection Campa'?’” Ennancmg $5.00 May Ba
fibng re ' ray 1, - Trust Fund Centribution. h’ Added to Fees
{Seq criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ' ‘Rﬁem TILE P ST e RChange O Addilion | &
NAME SALAZAR, MARIA ELVIRA NAME g,a:pz;o—' MRAILETTO =23
smeersooness | 701 BRICKELL AVE., #3000 s oess | 5QQ < LE N RADGE RD. 3
orv-size | MIAMI, FL 33131 mar | ey @ISCAYNE. B 351G 1Y
LE [ Delete TITLE ! Ol change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-S7-2IP i ‘ | civ-st-zip o L o -
= mie” B i i O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME . NAME
GTREET ADDRESS STREET AGDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TMLE : [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P /\ N\ CITY-5T-2
13. | hereby certify that the informatige! supplied with this filing does it qudify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppifmental reporf is true and accurate andthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee efhpowered 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
- changed, or on an attachment fith an addi#ss, with all ggher like empofvered.
i 320 Y /2 S /o . 786-2VF <k

1

SIGNATURE: ___ SiY

snem‘rune‘nn TYPED CR NING OFFICER NREC‘I’OR Date Daytims Phore #




