2000 UNIFORM BUSINESS REPORT (UBR)

DOCURENT # p95000096676
1. Enliyy'Name
M.T. PRODUCTIONS, INC.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90114 037 ***150.00

//

Principal Place of Business

Maifing Address

2665 South Bayshore Drive 2665 S. Bayshore |Dri-
Suite 200 Suite 200
Miami, F1. 33133 Miami, Fl. 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TI"I-I.E‘:‘SPACE
City & State City & State 4. FEl Number Aﬁpned ;or
6 5-0646439 Not Applicable
Zi Countr Zi Count i
P ) y o ouniry 5. Certificate of Status Desired O I§eseg§q Afe‘z't"’“a'
Ui

_ 6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

. . Name
Diaz, Manuél A.
2665 South Bayshore Drive Street Address (P.O. Box Number is Not Acceptable)
Suite 200
Miami, Florida 33133 '
City FL Zip Code
The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
ST Sigrature, yped or prinied name of rogistered gont and Ute F sppicabie, i) DATE
T S
This corparation is eligible to satisfy its Intangible y . .
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May Be
(Sﬁﬂ criteria on back) D Trust Fund Contribution. Added io Fees
) ___ OFFICERS AND DIRECTORS 3 DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
D , O elete T D change [ Addition
TRAINER, MONTY NAME
2665 S. BAYSHORE DR. #2200 STREET ADDRESS
aikd Miami, Florida 33133 oTY-ST-Ze
S [ Detete ut3 EXchange [ Addition
DIAZ, MA_NUEE. A.  NAME
2665 5. BAYSHORE DR. #2200 STREET ADDRESS
o Miami, Florida~ 33133 CiTy-5T-2P
(7 Delete T [change  [J Addition
NAME
) STREET ADDRESS
er ™ CITY-ST- 219
[ petete L [ Change  [] Addition
NAME
STREET ADDRESS
g1 e CITY-ST-2P
] betete TILE O change [ Addition
» RAME
' * STREET ADDRESS
) - CITY-ST-2P
O pelete - TME O Change  [J Addition
NAME
STREET ADDAESS
o CITY-ST-2P

IW oeﬁi that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flori uteg. b rtify that the information
indicated on,IZI accurate gnd g-uyat my signature shall have the same ;r X). Florida Statutes. t fuaher certfy o

s report or supplemantal report Is true an

of tha eorporation or the recaiver or trusiee empowered to execute this reprgg

, Or on an a ith an add|

empowe

with gll other like
-.

=l s,

legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

ADiaz z./._z?/dd @Qg&’j—od"oo

Daytime Phone #




