2001. UNIFORM BUSINESS REPORT (UBR) FILED

May 04, 2001 8:00 am
DOCUMENT # P94000058744 y Us, a
1. Enity a3 Secretary of State
05-04-2001 90151 017 ***150.00
MARKUS MUELLER PRODUCTIONS, INC.
Principa! Place ol Business Mailing Address
2120 Lucerne Avenue 2120 Lucerne Avenue ‘
Miami Beach, FL 33140 Miami, FL 33140 00046782
2. Principal Place of Business 3. Mailing Address
2120 Lucerne Avenue 2120 Lucerne Avenue
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For |
Miami Beach Florida Miami Beéach:. Flpriga J_—_ _ _ 65-0564189 lNot_ Applicatle |
'3‘3':140 ' - CouUmin 'A . 32;140 . T -"Co;;l.rys - A.. 5. Cerlificate of Status Desired O gg';glﬁf:;“"“a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name ’
g;;v%grgée LI?‘:SIEZ'S;’ B%?J(%gz;;;d , PH #1 Streset Address (F.O. Box Number is Not Accepiable)
Coral Gables, Florida 33134
' City ’ FL Zip Code

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature. woesa Or Sirec name £f reghstéred agent ano hte i applicanle (NGTE. Registered Agent signature regured when reinstaling) DATE
) . ] " .
9. 1h|5rcorpora1\on is eligible tcl) sa!ls.,fC;ls Intangible 10. Election Campaign Financing $5.00 May Be
ax filing rgqu\re_ment and elects to do so. o r 1 55 Trust Fund Conmtribution. O Added to Fees
{See criteria on back) [ : . . par!ment oi State
B I R T T bt o PR Y TIE U EV]E LAY Mg

11. ' QFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE President : [} Deiele TTLE T change [ Addition
NAME Markus Mueller - : i NAME ‘
STREETADDRESS | 2120 Lucerne Avenue STHEET ADDRESS

-5f- . . . {TY-ST-21P
ur-S-I* | Miami Beach, Flarida 33140 G- ST
TiTLE [ petete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS L - e ) cooL e s JsmeEETADRESS | - L. m _ - .
"CITY-5T-2IP CITY-S1-21P
TITLE O Delete TITLE 7] Change [ Acdition
HAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7Ip . ) CITY-51-2IP
TITLE O setete TILE i [ change [ Addition
NAME . . . NAME
STREET ADDRESS . . D STREET ADDRESS
CITY-ST1-2IP . ’ CITy-ST-219
TITLE [ Detete R ome [ Change  [J Adgition
NAME ‘ NAME
STREET AODRESS STREET ADDRESS
CITy-S7-21P CHTY-ST-2ZIP
i £ Datete TITLE [J Change [ Addition
HAME Jf NAME
STAEFT ADDRESS STREEY ADDRESS
City-S1-2P ) CITY-ST-21P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemmlcn staied in Section 119.07{3){i), Florida Statuies. | further certify that the informaticn
ndicatled on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppowered Jo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blogk 11 or Block 121

changed. or on an attachment with an adgt#ss, with ther like empowered.
Y w1400 )g%o(e'*n‘i’m’

SlGNATUﬂ'E AND TYPED OR PRINTED NAME OF SIuNING OFFICER OR DIRECTOR t D Dayirree: Phor #

SIGNATURE:

Markus_Mueller, Presid

CR2E034 (11/00)

iy



' 2001 UNIFORM BUSINESS REPORT (UBR) | d C mé/’)%

DOCUMENT # P98000045354 . .
1. Enlity Name : . ! 000(’537/7 M
M.M. PLACES, INC. #‘#PQ
Principal Place of Business Mailing Address ) :DO 0 LL@ OXZ
2120 Lucerne Avenue 2120 Lucerne Avenue
Miami Beach, FL 33140 Miami Beach, FL 33140
2. Principal Piace of Business 3. Mailing Address
2120 Lucerne Avenue 2120 Lucerne Avenue
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Miami Beach, Florida Miami Beach. Florida 65-0838431 Not Applicable |
JZip Country Zip . - Country . L . . ved .. " $3.7,5.Ac_1phional
33140 U.S.A. 33140 U.S A. 5, Certificate of Status Desired [=] Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare
Oliver J. Langstadt, Esquire Street Addrass (P.O. Box Number is Not Accepiable)

815 Ponce De Leon Boulevard, PH #1

Coral Gables, Florida 33134

City FL Zip Code

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.

SIGNATURE

CR2E034 (11/00}

Sipnaiute Woed of RUNICC Name ol feg-sierec agem and titie 1t apolicable: {NOTE Registered Agent signature rsuuue}nhen TeINS1alng} DATE
T - DRIy 7 £
9. This corporation is eligile 1o satisly is Inangible | "% FILE NQW"‘!‘ FEF,!S 5:!5_0?_500‘;; %-_| 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. .. After MAY 1, 2001 Fe"ﬁ"},‘i’,,?,, 30.005.: 1. Trust Fund Contribution, O Added 10 Fees
{See criteria on back) O +. Make Check Payable 1o Department of State ;.
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE President O pelete TITLE [Jchange  [1 Addition
NAME Markus Mueller ; 2::2; s
STREET ADDRESS - ADDRZ
CITY-ST-2 2120 Lucerne Avenue CRY-51-2P
il Miami Beach., FLorida 33140
TITLE O Delese THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-stT-ap |7 T e -~ @ ciry-gT-2P )
TITLE 1 pelete TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-5T-7IP . ) CITY-8T-ZIF
TLE 1 Gelete TILE [ Change  [T] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-§T-71P
TLE 1 Delete TITLE : [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-Z2iP
e O petste TIHE [ change [ Addition
HAME @ ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1- 2P CITY-S1-2iP

13. Thereby certify that the information supglied with this filing does not qualily for the exemption stated in Section 11%.07(3)(i}. Florida Statutes. ! further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eliect as if made under oath; thal | am an officer or director
of the corporation or the receiver or frusigefempowered b execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anagachment with an 55, with gifoyper like empowered.

SIGNATURE;

v ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dstre 3 Dayiure: Phony n

Markus Muellar . President

“la-or N Focc 72770

v

|




