FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

D M y
DOCUMENT #  P95000096676 Secretary of State
M.T. PRODUCTIONS, INC. 05-08-2002 90127 015 ***150.00
Principal Place of Business Malling Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
X0 200 :
- R MDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 46 13 Applied For
9 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DAIZ, MANUEL A v AR T OpAgued
' Street Addres=n§.0, Box Number jeflat Acdaptab!
2665 SOUTH BAYSHORE DRIVE ERie s W5 g &N pslrane .
mm FL 33133 Suite oo
o o Mo | FL | 3%¥33

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| L//.,zf/ 02~

8. The above named entity subiits this stalgme
[

SIGNATURE
Signa!ure//ﬁ ar r{nlad wlme %slered agent ang title it applicable. (NOTE: Registerad Agean signature requirad when reinstating) DATE
L
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f\lln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe)és
(See criterla on back) ] Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete e [(JChange [ Addition
NAME TRAINER, MONTY NAME
streeT anoress | 2665 S BAYSHORE DR STE 200 STREET ADDRESS
CITY-51- 2P MIAM! Fi. 33133 CITY-ST-ZP
TLE v [ pelete TITLE Cchange [ Addition
NAME KNEAPLER, STEPHEN J NAME
streeT aD0RESS | 5901 SW 74TH ST #408 STREET ADDRESS
CHTY-53-21P S MIAMI FL CITY-ST-2ZIP
e 1 Delets THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE O Dpelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2P nl CITY-5T-21P
TITLE O delgte TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CITY-5T-2IP

pplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
stee empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered,

13. | hereby certify that the informati
indicated on this report or suppl
of the corporation or the receive
changed, or on an attachment w

SIGNATURE: __ ST NATURE RZQUIRED qlaslor (305) fsp- pasy

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b d NI

At

CR2E034 (8/01)



