2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

4

FILED
Apr 02,2003 8:00 am

V¥ TS

DOCUMENT #  PO2000130529 ecretary of State -
1. Entity Name 04-02-2003 20072 026 ***150.00 4
MULTI MEDIA PROJECTS, INC.
Principal Place of Business Mailing Address .
45 NW 124TH STREET 45 NW 124TH STREET
NORTH MIAMI FL 33168 NORTH MiAMI FL 33168
2. Principal Place of Business ‘ 3. Mailing Address “II”"““ II“”'I" Ilm "'“ Ilm ”I"”m"m,m”m,"’”m
Suite, Apt. #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' *|Not Applicable |
Zip Country zp Country 8. Certificate of Stalus Desired ] $8 75 Additional -
Fee Required -
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglistered Agent -
L i = o - . SName . L cemee o Tl e e 2 -
HERCULE,. JOSUE Street Adaress (PO, Box Number is Nol Acceptaole) -
45 NW 124TH STREET _ - =
. NORTH MIAMI FL 33168 .
i City FL | ZpCocs ~_.
B. 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. | am familiar with, and accept
g} A J}bg obligations of registered agant. '
' SIGNATURE
N-':. . - Sigrature, typed or printed name of registered agent and titls if applicable. {NOTE: Registared Agent signalure requirad whan remstating) DATE :‘
“i..  FILE NOW!! FEE IS $150.00 . o _ )
/" atter My 1,009, Fae il be 555000 B ot S e ) ~§500 M ee |
Make Check Payable to Florida Department of State ' ;
10. o OFFICERS AND DIRECTORS 11 -~ « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D 7 Delele me E L ( [5' 17 A]' [ Crange._ _ﬂ,Addm‘on i\"_-i
NAME HERCULE, JOSUE NAME M 'J A A U 2
sTREeT ADDRESS | 45 NW 124TH STREET sweromess | 43S AN s+ Cz‘ 3
orv-51-22 | NORTH MIAMI FL 33168 orv-st-ze | fNJexNT W 1\1 I M"M, \-F' L DDIEE |E
™
T D [ Oelete me \ P U /‘JI o , & O g A& paiton | &
NAME ENNEUS, GARY NAME / J DO e F
STREETABDRESS | 45 NW 124TH STREET STREET ADDRESS QJ MV S A -
CITY-57-7IP NORTH MIAMI FL 33188 CITY-ST-7IP ' < ) / ?
TITLE P » ' [ Detete U5] Change A nadition | .-
wE | SAMPSON; APRIL: e e e e fuie i M ARYA -G 522._.:}5”"
STREET ADDRESS | 45 NW 124TH STREET swmeeTannress | 4.8 AJ WD 19 4_z_e_'>\_
o sr22__| NORTH MIAMI FL 33168 sz | ANYSYEIA ™My QM. L. dR/EF
TITLE D [ petete TITLE [J Change  [] Addition
NAME MONDESIR, EVENETTE NAME
STREET ADDRESS | 45 NW 124TH STREET STREET ADDRESS o
cmy-ST-2¢ | NORTH MIAMI FL 33168 omy-st-zp -~ A
TILE ’ [T Delets TME [1cChange [ Additon | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 petete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-5T-2IP

12. | hereby cenlity that the infermation supplied with this filing does no
indicated on this report or supplemental report j§ true and accurg
of the corporation or the receiver or trustee gp

changed, or on an attachment with an addgé

SIGNATURE:

ith all other j

gogalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
€ anlt that my signatureg shall have the sarne legal effect as if made under cath; that | am an officer or director
gwered to exegdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




