2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90153 030 ***150.00

DOGHMENT # P95000096676

1. Eritity Name

M.T. PRODUCTIONS, INC.

Mailing Address
2665 SOUTH BAYSHORE DRIVE

Principai Place of Business

2665 SOUTH BAYSHORE DRIVE
20
MIAMI FL 33133

20
MIAMI FL 33133 h

2. Principal Place of Business 3. Mailing Address

AR RAOR AR

|

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%46439 Applied For
Not Applicable
Zip Country Zp Country 5. Certficate of Staus Desired ~ [] 98- Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAIZ, MANUEL A .
Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
200
MIAMI FL 33133 _
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
Signalture, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl\ln.g rgqmrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D O Delete TILE VP . hen - Knesp lEX O Change  fSadiion
NAME TRAINER, MONTY NAME step 94 e st H# 40F
streeT aobress | 2685 S BAYSHORE DR STE 200 STREET ADDRESS 5‘7 Of 30 >
om-st-2p | MIAMI FL 33133 p eIy -ST-2P S A AM “F.
TITLE 65— M Delele TITLE (I Change [ Addition
NAME BAZMANGEE-A— NAME
STREET ADDRESS | -PE85-SBAYSHOREDRSTE200™ STREET ADDRESS
CITY-ST-2Ip MEMTFC. CITY-ST-21P
TITLE [ peete TITLE [} Change  [] Addition
NAME NAME
STREFT ARDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE O] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby cetify that the information sup,
indicated on this report or supplement
of the corporation or the receiver or tru
changed, or on an attachment with an

:4’.
A -

Idress, with all cther like empowered.

d with this filing does not qualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
port is trug and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
& empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

#2 /ﬁ}} (905)95’5— 4l

SIGNATURE! -

B 1 O -
SIGNATURE AND TYPED OR PRINTEGRAME OF SIGNING OFFCER OR T}f

s Daytime Phone #

s

CR2E0Q34 (10/00)



