2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000057352 Mar 04, 2000 8:00 am

1. Entity Name

MULTIMEDIA LIVE, INC. Secretary of State

03-04-2000 90057 013 ***150.00

Principal Place of Business Mailing Address

2499 GLADES ROAD 2499 GLADES ROAD

SUITE 308 SUITE 08

BOCA RATON FL 33431 BOCA RATON FL 33431-7202
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CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IF
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