2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 26, 2000 8:00 am
MASTER CONTROL PRODUCTIONS, INC. ecretary of State
04-26-2000 90212 037 ***150.00
Principal Place of Business Mailing Address
5517 NW. 185 STREET 5517 N.W. 185 STREET
MIAM! FL 33055 MIAMI FL 33095-5334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0770815 Not Applicable
Zi Zi 1 . iti
P Country P Country 5. Certificate of Status Desirec | $8'75 A.ddllIOI'IBJ
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ R Name g _ o
NOSSA' VAN Street Address {F.0. Box Number is Not Acceptable)
5517 N.W. 185 STREET
MIAMI FL 33055
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing ils registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or prirted name of registerad agent and title i applicable. {NOTE: Registared Agant signalure required when reinstating) DATE
9. This corporation is eligible lo satisty its intangible . FILE NOW!!! FEE IS $150.00 10. Elect a0 Einanci )
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . iﬁ;‘ﬁznﬁag'opri',?;uﬁ:: neng | fg}gg:ﬁay Be
e . aes
(See criteria on back) O Maka Check Payabie to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (T change [ Addition
NAME NOSSA, IVAN NAME
STREET ADDRESS | 5517 N.W. 185 STREET STREET ADDRESS
CIIX-ST-7p MIAMI FL 33055 CITY-ST-2iP
TITLE v O Delete TILE [Jchange [ Addition
NAME SALDARRIAGA, MAURICIO HAME
STREET 400R€SS | 2735 WEST 60 PLACE #101 STREET ADDRESS
CITY-ST-ZiP M'AMI FL 33016 CITY-ST-2IP
TIMLE 7 Delete - TMLE o — - _Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TIme [ pelete TITLE ) Change [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-571-21P CATY-ST-2P

13. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver 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
changed, or on an attachment withan address, with all cther like empowered,

SIGNATURE: S (WswE @@'&b@@‘l o556 -1 - 2060
L S‘G"m‘% 1nn TYPED ﬂn PRINTED NAW OFFICER OR DIRECTOR Date Daytima Phona # J
N

J—

CR2E034 (9/99)



