2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000035461 Jun 03, 2000 8:00 am
» EntlyNeme ° T T T Secretary of State

M.S.H. PRODUCTIONS, INC. 06-03-2000 90142 045 ***550.00
Principal Place of Business Mailing Address
331 NE 192 ST APT 1012 P.0. BOX 80-0239 ] .
AVENTURA FL 33180 AVENTURA FL 332800209 (42109
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 60 0836 Applied For
569 Not Applicable
Zip Couniry Zp ' Country 5. Certficals of Status Desied ~ [] 98- Additional

Fee Required

—_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i T
KLEIN, JONAS Street Address (P.O. Box Numbeg‘;’s Not Acceptable
3300 N.E. 192ND STREET, SUTE 806 | 3300 A& [92°7, s7€ o2
AVENTURA FL 33180 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /Aﬁ Jonas Klein {egs.doal ‘ 5'/3/‘90

EignanWﬂarinted name of registarad agent and utie if applicatla (NOTE: Registered Aflant signature required when reinstating) [ ofiE
) — L ) ] ' "
|.-8. _Thls,gorp% eligible 1o satisfy its Intangible )., , .. ..-FILE NOWH! FEE IS $150.00 10. Election CampaignFinancing . $5.00 Maj Be -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trist Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TR I £ Detete TILE [ Change ] Addition
NAME 1 KLEIN, JONAS HAME
streeT aporess | 3300 NE 1928T APT 1012 ‘ STREET ADDHESS
CITY-ST-2P AVENTURA FL 33180 - - CITY-ST-2IP
TITE VP O Delete TITLE [ Change (T Addition
NAME SZEGNER, EMIL NAME
STREET ADDRESS | 3300 NE 192ST APT 111 STREET ADDRESS
CITY-ST-Z1P AVENTURA FL 33180 OITY-ST-ZIP
T C T Dl0elee . fmmE T o ’ T [DcChange [ Addition |
NAME NAME p
STREET ADDRESS STREET ACDRESS
CIFY-ST-2iP CITY-ST-71P
TMLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREFT ATORESS STREET ADURESS
CITY-S7-2P CITY-ST-7IP
MLE (3 Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE [ elste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-g1-20P CITY-ST-7IP

13. | herehy certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweped g execute this report s required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if
changed, or on an attachment with an gddress, wig all otFfer like empowered.

7 R L SRR = S O | / . .
SIGNATURE: | SIZALL 8 1 B onm Kleia ) Pres. S *b"/, 0 0579999
Wuﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date o 7 Daytime Phone #

gt

5 3E034. 1979



