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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000096676 (8)

M.T. PRODUCTIONS, INC.

Princlpal Place of Business

2665 SOUTH BAYSHORE DRIVE
SUIE 1100
MIAMI FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 1100
MIAMI FL 33133

FILED

May 05 1998 &:00am

Secretary of State

R RRE AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified
2. Principal Placg of Business 28, Mailing Address 4, FEI Number Appliad For
-2TI ) -2a 65-0646439 Not Applicable
Sulle, Apt. #, elc. Suitg, Apl. #, elc.
P g 6. Cortificale of Slatus Desired 0 $3'75 Addltional
Za] E] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
E] a Trust Fung Contribution Added to Fees
Zip Couniry A Country 8. This corparation owes or has paid the current year Intangible
m ;;l L B 29] _S—D—I Parsonal Pioparty Tax due June 30, Yes No
§. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DAIZ, MANUEL A 81| Name
2665 QOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
MIAMI FL 33133 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slalutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or reglsterad agent. or boih, in the State of Florida. Such change was authorized by the corporalion’s Doard of direclors. | hersby accept the appointment as registered
agent. | am familiar with, and accepi the obligatons of, Section B07.0505, Florida Slatutes.

SIGNATURE e,
Signature, typed o printed name of regivtercd agent acd plle il appicatbie (NOTE: Registerad Agent signature reguited whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) T DRLETE LI TILE [Tchange ] Addition
NAVE TRAINER, MONTY 1.2 NAME
STREET ADoRESS | 26865 5. BAYSHORE DR. SUITE 1100 13 STREET ADDRESS
CITY-ST-2IP WIAMI FL 33133 14 CITY-ST-2F P
TITLE 8 [ DELETE 21T [V Change [ Addition
NAME DIAZ, MANUEL A 22 NAME
streeT aporess | @685 SOUTH BAYSHORE DRIVE #100 23 SIREEY AIDRESS # Hoo
£IY-ST-21P MIAMI FL o 2 40§17
TILE ] peieve 31T0LE [ change T[] Addition
NAME 32 NAME
STREET ADDRESS 33 STRAEET ADDRESS
GITY-ST-2P 34,CITY-5T- 2P
TIVLE T71 peLere 41T0LE [J change ] Addition
NAME 4.2 e
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 20 4400Y-$T-2P
e |G 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2p 5.4 CITY-ST-2IP
e [T oFLeTe B TITLE [Fchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-$1- 2P

14, 1 hereby cerllg that the informalion supplied with thes filing does not gualify for the exemﬁlion stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on

is annual report or supplemental annual reporl is true and accurate and

al my signature shall have the same legal effeci as il made under oath; that | am an

officer or directer of the corporation ar the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1%&3& or on an atlachmant with an address.
e A pm //‘\/)‘5 ”/4.. A} ﬂ -“\1\---
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CR2E034 (10/97)



