FILED

M 00 am &
URIPORM BUSINESS REDPORT 1(-:103':! S?ér%%z 0%‘} gig?ea 2
DOCUMENT # P98000003472 ' 2
. 05-05-2003 90299 030 ***150.00 <
1. Entity Name
M.T. STUDIO, INC.
Principal Place of Business Mailing Address i
4290 SW 141 AVE 4290 SW 141 AVE “s !
DAVIE FL 33330 DAVIE FL 33330 PR
2. Principal Place of Business 3. Mailing Address .
SutecAplH el - . Suite, Apt. # etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Tappied For 1
65.0810140 Not Applicable
Zi i Count iti
P Counry Zip ountry 5. Certiicate of Status Desvea  []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATIS, MARK Street Address (P.O. Box Number is Not Acceptable)
4290 SW 141 AVE
DAVIE FL 33330
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signatura, typed or primted name of ragisterad agent and tille if applicable, {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!I FEE I_S $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribaution. (0 Addedto Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e P ' : 1 oelete LE O Change [ Adgiton | &
NAME TATIS, MARK NAME =4
STREET ADDRESS | 4280 SW 141 AVE STREEF ADCRESS =
cry-st-ze | DAVIE FL 33330 - CITY-$1-2P )
o
TITLE : O peleze e [ Change [ Addition %
NAME NAME
DN R, - e e ——— e - IS o P I —— — e
STREET ADDRESS T B Bl "STREET ADDRESS ) -
CITY-ST-ZiP CITY-§T-21P
e ] Delete | R D) Change L Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIyY-ST1-2IP
TILE O Delete TITE ] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE ) [ oekete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
ITLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12, | 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 certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or Lhe receiver of trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an adgress, ywith ali other like empowered.
N NS TITSY] SEAT S / -
SIGNATURE:X.__ SIGi| RE RS TATIS rodl2bf 03 ABS 637266
SIGNATURE KFPTVP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { ofs Daytima Phone %




