2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000003472 Apr 25,2000 8:00 am

1. Entity Name

M.T. STUDIO, INC. ecretary of State

04-25-2000 90127 001 ***150.00

Principal Place of Business Mailing Address
3001 S OCEAN DR 3001 S OCEAN DR
1F 1F
HOLLYWOOD FL 33019 HOLLYWOOD FL 33026-5116
us us
AR T 0 TR
135 NW 10A¥ Duenue] 125 NW 109% (wenpe
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mgk 4 108 B 4k \0%
ity & State \ ty & State 4. FEl Number Applied For
Pemlorp¥ke Pines FL Remnookefines, FL 850810140 Not Appicatis
Zip Country Y Zip Country N T = _,—$8:T5-Addi§ional‘ —
—5302‘.0-— — -—""U'SA - *“359}“’ ] @5# 5--Serifioate of Status d Fes Reduired
6. Name and Address ot Current Registered Agent 7. Rame and Address of New Registered Ageni
Name

Tata, Mor Kk

TATIS, MARK Street Address (FO. Box Numfﬁ_r‘is ot Acceptable)
3001 S OCEAN DR M_&mmﬁ_&p&_uoj_

IF

HOLLYWOOD FL 33019 Zip Code

“Pombm¥e Pines FL | 230006

8. The above named entity submits this statementfor the pyrpose of changing its registered office or regfsfered agent, or both, in the State of Flarida. .

sIGNATURE b4 4% 7 /ﬂa
M Signature, typed or pnmted nama of regyﬁ 'ed agenilind tife f applicabie. {NOTE: Registared Agent signatura required when rainstating) r"Aﬁ /

8. This corporation is eligible to gatisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. ] Added to Fees
(See criteria on back} U Make Check Payable to Departiment of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE P B Change [ Addition

L)

NAME TATIS, MARK NAME Taks, Mavk "

STREET ADDRESS | 3001 S OCEAN DR IF STREETADDRESS [ Ge By TNALY VOO Bje Nyl ) Ap-\' ID%

onv-S-2 | HOLLYWOOD FL 33019 st | Pevalake. ines , FL 3203

TITLE [ Delete THTLE [ Change [ Addition

NAME WAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _J| cirv-st-zip L . o

me | - o [ peiete TITLE (] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 oelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-299 CPY - ST- 7P

TILE [ Dalete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information 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 an this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ddress Ahp all oiner like erTnpowered.

el e S T L B ) R

SIGNATURE: _ Y /s N Mk T, X 4‘!59[/00 X 454- 4475000

SIGNAT|17¢ AND‘?EH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phonis #

* i

T |

CR2E034 (9/9%)



