2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P96000047989

1. Entity Name

MAX RYAN PRODUCTIONS, INC.

Principal Place of Business Mailing Address
2101 BRICKELL AVE. . 2101 BRICKELL AVE.
#32 #32
MIAMI FL 33129 MIAME FL 33129
us us
2, Principal Place of Business 3. Mailing Address
N . d‘f o d
251 €meen Diige ¥25| 25/ Capris e F205

Suite, Apt. #, etc. T . Suite, Apt. #, stc.

-2 O «#‘.‘2.05’

FILED

Mar 29, 2001 8:00 am

Secretary of State

03-29-2001 90358 036 ***150.00

AR AR G

DO NOT WRITE IN THIS SPACE

I

g’; Slate ;Z)g kty & Slate ;2 o

4. FEl Number 65‘%90181 Applied For

Nat Applicable

Auntry zip/, : " Coyley Certificate of Status Desired  [J $8.75 additional
3/‘/;07 an” N 33/4.? _/I/S.Ig__“-jl_eﬁmlcaeo atus Desire O FesReauired |
6. Name and Address of Current Registered Agent  ~ 7. Name and Address of New Registered Agent
Name
gra“'aggﬁgﬁn ;VE ~ .. | Street Address (P.0. Box Number is Not Acceptable)
#321 §
MIAMI FL 33129 _ _
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.

- SIGNATURE.

Signature, type-d or printad name of registarad agent and title it applicabla. (NOTE: Registarad Agent eignature required when raingtating} DATE
) e . ] "
9. lhssfﬁprporatpn is elllel: tT sattlsfy (ljis Intangible A FIIH.HEMI:IOW.(.:'!‘I FFEE lS.“$;50.::u 0 10. Election Gampaign Financing $5.00 May Bo
ax filing requirement and elects to da so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREE:IORS IN 11
T D ' [ peiete T e Tnge (O Addiion
HAME RYAN, EDMOND J HAME T
STREET ADDRESS | 2403-BRICKELL AVE—$324 STREET ADDRESS .
CITY-ST-2P MAMLFL-33159 LITY-ST-2P o
r =
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP ~
e = = Do~ B e | - T e IS e L Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-21P CITY-ST-ZP
TIME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S§1-2P CITY-ST-2IP
TILE [ pelete TITLE [ Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-57-2P CITY-ST-2IP :
TILE [ Defete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13. | hereby cerify that the information supplied with this filin g does nol qualify for Ihe exemplion stated in Section 119.07(3)()), Florida Stat(tes. | fusther certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

So0d- 3’6/7’637

indicated on this report or supplemental report is true an

changed, or on an attachmgMwith gn address, with all otherl;k?wered
SIGNATURE: MW’IKZQ JW/

2 /00 foy FOBIETIY

TURE AND TYPED GR PHW NAME'OF ?ﬁua OFFACER OR DIRECTOR

Data Dayiime Phone #

[~

0147476

CR2E034 (10/00)



