12. | hereby certify that the information suppiied with this filing doesfpd
indicated on this réport or supplemental report is true and accurgtq hi
of the corporatron ar the receiver or trustee empowered to execy 1

SIGNATURE: ___SIGNAYZ

& exemnpticn stated in Seclien 119.07(3)(i), Florida Stalules. | further certify that the information
ignatre shali have the same legal effect as if made under cath; that | am an officer or director
=fuired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND WED NAME OF #G!ﬂﬂi OFFICER OR DIRECTOR

Date Daytims Phone ¥

' FILED 3
W
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am ;
DOCUMENT#  P97000086267 ecretary of State |
1. Entity Name 04-23-2003 90248 005 ***150.00 b
M.G.A. VIDEO PRODUCTION, INC.
Principal Piace of Business Mailing Address
3600 HYSTIC POINT DR 1505 3600 MISTIC POINT DR. #1505
MIAMI FL 33180 AVENTURA FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0786447 Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired | $8.75 Addrtional
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
e e T e = - = = Namg, - — - = : —
VIVIES, PATR|CK CPA. PA Street Address (P.0. Box Number is Not Acceplable)
700 E DANIA BEACH _BLVD SUITE 202 .
;. DANIA FL 33004 '
. ' City FL [ ¢ Code
é. The above narﬁed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
+ the obligations of registerad agent.
SIGNATURE :
Signature, typed or printed name of regisiered agent and titla if applicable. (NCTE: Aegistared Agent signature raquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 ‘ . ) .
: . 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 _Fef: will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payahle to Florida Department of State
10. ... - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE P N 1 Detete TITLE [ Chenge [ Addition g
NAME ABRAMOFF, GILLES NAME =
sTaeeT anoress | 3600 MISTIC POINT DR.#1505 STREET ADDRESS 3
CITY-§T-2IP AVENTURA FL 33180 CITY-§T-2P bt
TITLE 7 pelste TITLE ‘ [ Change ] Addition EE(:
NAME NAME -
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-ZIP
TILE = st Sre— = o[ paetetT O TE - i =77 [ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ petate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I l CITY-ST-2IP



