2301 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000064407 Apr 20,2001 8:00 am
1. Entity Name
M ENTERTAINMENT ENTERPRISES, INC. ecretary of State
: 04-20-2001 90193 047 ***150.00
Principal Place of Business Maiting Address
11965 SOUTHWEST 19TH LANE. UNIT 210 11965 SOUTHWEST 19TH LANE. UNIT 210
MIAMI FL 33175 MIAMI FL 33175
T e IR RN b
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650603891 Appiied For
Not Applicable
2P Country Zip Gountry 5. Certificate of Status Desired O gese g;‘sq L’ﬁ:’ec:;“o"ﬂl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCGE J SP!EGEL CHRTD _ , — —— :
= 343 ALMER'A AVENUE" : =l Strest-Address (P.0-Box Number is Not Acceptable) .-
CORAL GABLES FL 33134
City g 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
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; o is elich isfv i i m .

9. This corporation is eligible to satisfy its (ntangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|l|n'g rf-:'quuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE PD 1 Deete TITLE [C] Change [ Addition

NAME MART |NEZ, REYNALDO D NAME

staeeT aooness | 11965 SOUTHWEST 19TH LANE, UNIT 210 STREET ADDRESS
CITY-57-2IP MIAMI FL 33175 CITY-ST-2IP
TLE STD 2 Deleie TITLE [ Change [ Addition

NAME MARTINEZ, JUAN J NAME

streeT anoress | 11965 SOUTHWEST 19TH LANE, UNIT 210 STREET ADDRESS

CITY-5T-2P MIAMI FL 33175 CITY-51-2IP

TITLE O pelete TITLE [J Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

~TITEE . . — e e O etete Jme _ [ Change  [J Addition

NAME NAME o , :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin aq does net quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corperation or the recei stee empowered 10 exeeTe |s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachipe

SIGNATURE:

Py / /ggs‘)zza 3728

{ SIGNATUR P TYPED OR FREN‘I’EW OF smmwﬁn OR DIRECTOR Date " Daytima Phona #

"

CR2E034 (10/00)



