FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

1968620

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Mame ;
M. BURKE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
12260 SW 30 ST 12260 SW 30 ST
MIAMI FL 33175 MIAMI FL 33175
2 Prlnmﬁ | Prace of Busmess 3 ili%Ad_dress - ”Il”"! “I ""I Nm "m "m "mm” I"" Ilm m” m“ ,m \“‘
C30st 12260 sw- 30st
Suite, Apt. #, etc. Suite, Apt. # eic. 0] CHECK HERE IF MAKING CHANGES
City Siate f (.{ City & State 'T:é 4. FEI Number L applied For
.{/ K’ ’4’ _M I 2 OIQ} CiA _04 - _3@_‘?5 éa 2_ Mot Applicable
Zip Country N "Zig Country 5. Certificate of Status Desired O $8.75 Additionat
23 | 75 “SA- | TS | VS.A.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
teecz . Lena
PEREZ, LENA :
Street Address (P.O. Box Number is Not Acceptable)
12260 SW 30 ST
MIAMI FL 33175 PFOTF S-w-iSZ Ane. F33|
City - . pr Code
MiAMI FL | 238a 2
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh‘ and accept
the obligations of registgred agent.
‘:.ﬁkst -~ 8-
SIGNATURE A\ - . 0 5[ 3
Signature, typed or printed name of registered agent and tille it applicable {NOTE: Registered Agenl| signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 A R .
After May 1,2003 Fee wil be $550.00  eetiind oot 7 S0 e 2e
Make Check Payable to Floriga Department of State ’
10, ! OFFICERS-AND blﬂECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PD . [ Delets TIE [change  [J Additon | &
HAME MENDOZA, NELSON RAME &
sTReeT ADDRess | 12260 SW 30 ST , STREET ADDRESS 3
egrv-st-ze | MIAMIFL 33175 CITY-S7-2IP 3
ol
e VO ] Delete THLE O change 1 Additon |
NAME PEREZ, LENA NAME
STREET ADDRESS | 12260 SW 30 ST STREET ADDRESS
ov-st-ze | MIAMI FL 33175 CITY-5T-2IP
CTRET D =% == - [ petete TITLE - O Change [ Addition
HAME GARCIA, MARIA E NAME
STREET ADORESS | 12260 SW 30 ST STREET ADDRESS
CITY-$1-2P MIAMI FL 33175 CITY-ST-2IP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TTLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITy-ST-2IP CITY-S7-21P
e - } 1 Delete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADERESS
CiTY-ST-2IP CITY-S7-21P
12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
QY -2G-93 (2s) Jo-03p,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daltime Phone #

_




