FILED o
2003 FOR PROFIT CORPORATION 2 |
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am g
DOCUMENT #  P01000106888 5 ecretary of State
1. Entity Name 04-30-2003 90101 048 ***150.00
MARK OF EXCELLENCE PRODUCTIONS, INC.
’_Principal Place of Business Mailing Address
18805 NORTHWEST 39TH PLACE 18305 NORTHWEST 39TH PLAGE 4UU31lbUuL
MIAMI FL 33055 MIAMI FL 33055
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & Siate - . __ City.& State iewan® = o 1 A FEINumber e || ApDliEd FoOr
65-1145971 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
SM'TH’ CECIL G Street Address (P.0. Box Number is Nol Acceptable)
18805 NORTHWEST 39TH PLACE
MIAMI FL 33055
City FL Zip Code
o~
8. The above npmed entity submits this statement fog the purpose of £Zhanging % regplered-office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohsof regisiered age u 1
SIGNATURE _,L N 9\8 03
Signatura, typed or printsd name of registered agent and tlle it applicable (NOTE: HeMgenl signalure required whan reinstating) l [DATE
FILE NOW!! FEE IS $150.00 . N
; i . Ef Fi
After May 1, 2003 Fee wil be $550.00 ? Trs(s::llgzn%agc?nilr?;uti:: rene fc%gjoloh‘;ae&e’as °
Make Check Payable to Florida Departiment of State '
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Delate . TITLE Ol change [ Adction | S
NAME CRUZ, SAKINA ‘ NAVE 2
streeT aDoRess | 18805 NORTHWEST 39TH PLACE: STREET ADDRESS 3
cr-stze | MIAMI FL 33055 GITY-ST-2P g
TLE p O Deiste TILE ] Change [ Addition %
NAME SMITH, CECIL G NAME
STREET ADDRESS [.18805.-MORTHWEST.39TH PLACE - el s ~STREET ADDRESS <.~ wome . = - | —
CITY-ST-2IP MIAMI FL 33055 Ciry-s7-2Ip
TMLE O Delete TME ] changs O3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TmE S TITLE [ Change  T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
(e 1 Delete TITLE (O Change T Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP !
TITLE O Dpelete TITLE [JChange O] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP CITY-SPZIP[\ 1
12, | hereby certify that the information supplied with this filing dges not qualify for the Bction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repqrt or supplemental report is true and affuratg and that rg e legal effect as if made under path; that | am an officer or director
of the corperation or receiver or trustee gmpowered to effsculglihis report§ da Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at ment with an ggdrpgs, with all othedyik: powered
NARUIEAN A% 0R
SIGNATURE: L SAIAAVEZENER | 1-:”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR NN é Dalg '_] DaylimefPhons # -




