e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000035461

1, Entity Name

M.S.H. PRODUCTIONS, INC.

Secretary of State

05-29-2002 90699 037 ***150.00

May 29, 2002 8:00 am

Principal Place of Business Mailing Address
30 NE 192 ST APT 1012 P.O. BOX 80-0239
AVENTURA FL 33160 AVENTURA FL 33280-0239
2. Principal Place of Bésiness 3. Mailing Address “"”"'"” 'I“l"l "m I|||| Ilm I|||”|m I"" III’I ||‘Il "II "II
’?C)-} (NC , an ﬂ“[h’\s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apolied For
Sea isfes, £ 600836569 Not Applicabl
AY i pplicable
ZID,} :‘b l¢o Coung 5. Zp Country 5. Certificate of Status Desired '__[;I__”fg-_ggﬁ%d;“}?ﬂa'ﬂ -
—_—— - 6. Name and’Address of Current Registered Agent e — ] 7. Name and Address of New Registered Agent
Name
KLEIN, JONAS Kleia, Sonas

Street Addgess (P.O."Box Number is Nol Acceptable)

3300-N-E—192ND-STREET, SUITE 1012 NC3 foimnciane  Gutpnd Dr.

A 33180

S wany Zilgs FL | B3/t

i

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

. .
SIGNATURE /, / _ s A 3// ey

Signature, typed or printed na e tered agent and iitle il dpplicable. (NQIE: Eegistered Agent signature required when reinstating) DATE
9. Effﬁit;rporal\o_n is ehg%ahsfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Ba
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fobs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P A velete TIE _ % (¥ Changs [ Addilion
NAME KLEIN, JONAS NAME Klewn, Tenas 0. .
sTReeT aDoRESS | 3300 NE 182ST APT 1012 SREETADDRESS | % (o1 Po,mciana skt ‘.
orv-s-ze | AVENTURA FL 33180 CITY-ST-2P Senny stes, €1 33/bo
e VP % Detete T W &Change [ Addition
NAME SZEGNER, EMIL RAME S2@y fter, G| ) F
STREET ADORESS | 3300 NE 192ST APT 1101 STREET ADDRESS L0041 B sep yré qtv o
CITY-5T-2P AVENTURA FL 33180 CITY-ST-7IP
me [ ) T T O Delete " e T T T T T T T T O @k [ Addtion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-21P
TIE : o CJ Delete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27P GTY-ST-21P
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-217
TITLE [0 petete TTLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, wi ther |j powered. .

SIGNATURE: ___SIGNAZIRE REUTIRED- sfofsy 3558 (3o

SIGNATURE AW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cak Daytime Phone #
>

CR2E034 (9/01)




