i
e
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)]Z) 8:00 am

Soreua m

CR2E034 (9/01)

1. Enly e | Secretary ,
MARK OF EXCELLENCE PRODUCTIONS, INC. 05-14-2002 90028 040 ***155.00
Principal Place of Business Mailing Address
18805 NORTHWEST 39TH PLACE 18805 NORTHWEST 39TH PLACE
MIAMI FL 33055 MIAMI FL 33055
2. :Principal Place of Business - e 3. Mailing Address - e s W’M"m “!"JIMI l“" ml' mll "n '"’- =
S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
L5-11LLSY 1 ' Not Appiicable
Zi zi 1 T= ) it
® Country ® Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SMITH, CECIL G
Street Address {P.0O. Box Number is Not Acceptable)
16805 NORTHWEST 39TH PLACE
MIAMI FL 33055
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerect’a}lggnt, or both, in the State of Flarida.
!‘-“_.,
£0
SIGNATURE ﬂ%f
o Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired whel tating} DATE
-

9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $“|50.00 /| 10. Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conbribution ﬁ\ Added 10 Fons
{See criteria on back) [} Make Check Payable to Depanipent of State ‘

11. CFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D O] Delete TITLE [ Change [ Addition

HAME CRUZ, SAKINA HAME .

sireeT anoRess {18808 NORTHWEST 20TH PLACE STREET ADDRESS

orv-stzp  [MIAMI FL 33055 CITY-ST-21P

TITLE D O Dalete TITLE ' [JChange [ Addition

NAME SMITH, CECIL G NAME

STREET ADDRESS {18805 NORTHWEST 39TH PLACE STREET ADDRESS - -

orv-st-ze (MIAMI FL 33055 CITY-57-21P ¢

TITLE 1 pelete TITLE [JChange (] Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-ST-2IF .

TITLE [J Delete TITLE [3 Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-21P

me 1 Detete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP .

TME [3 Delete TITLE - [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the nformation supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further gertify that the information
indicated on this report or supplemental report is true and accurate agh 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 trustes empowerg@ ToR b thig report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if

i d.

changed, or on an aflachment withn addresg, withfa miowere i
LA™Y ; r\\ by
SIGNATURE: L JSOWATHN mﬂ'{'\ Prcs’f 305)635-62 15

_a>
SIGNATURE AND TYPED OR PRINT,

b dME OF SIGNIN FFICEA OR DIRECTOR




