FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secre-ary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ8000062732
M' PRO ENTERTAINMENT & MANAGEMENT, INC.

Principal Fiace of Business

P.O. BOX 248759
CORAL GABLES FL 33124

Mailing Address

P.O. BOX 248758
CORAL GABLES FL 33124

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90213 029 ***155.00
04-27-1999 90213 Q30 *****g 75

R REAAMENR RIS

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
07/16/1998
2. Princip 1l Place of Business 2a. Mailing Address 4. FEI Number _ ¢ Apolied For
;l ;El 6 h 0 8 S a7o ? Not Applicable
z—zl Suite, /\pt. #, etc. ;‘ Suite, Apt. #, etc. s, Certifuate of Stalus Desired @// $?:;Ziéfﬂ:;%nal
City & ‘3tate City & State 6. Election Campaign Financing @/"" $5.00 May Be
23] 28] Trust Fund Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E‘ ?9] fs_oE _ Personal Property Tax. Cves B
9, Name and Address of Current Registered Agent 10. Nam«: and Address of New Registered Agent
81| Name
MESA, ALEXANDER
437 NE 29TH STREET 82| Street Address (P.0Q. Box Number is Not Acceptable)
STE. 301 83
CORAL GABLES FL 33137
84| City FLJ 35| Zip Code

SIGNATUIRE

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Stat ftes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State >f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apaointment as reyistered
agent | am familiar with, and zccept the obliga.ions of, Section 807.0505, Florida Statutes.

Signature, yped or pAmied 1 ime of registered agar { and tile i appicable. TNG E- Registered Agant signature res uirad whan remstatng ) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TITLE D [] DELETE 11TME [JChange [ Addition
NAME MESA, ALEXANDER 12 NAME
streeTapor:zss| 437 NE 29TH STREET 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 14CTY-ST-ZP
TITLE D [ DELETE 21TME [Change [ Addition
NAME MALAGON, MIOSOTIS 22 NAWE
streetanorss| 103 - 23 51ST AVE. 23 STREET ADDRESS
CITY-$T-2F CORONA NY 11368 2.4 CITY-ST-2P
TITLE [ DELETE 31TITLE [IChange [ Addition
NAME 32 NAME
STREET ADDR 158 33 STREET ADDRESS
GITY-ST-2IP 34, CITY- $T- 2P
TITLE [] DELETE 41TITLE [JChange [ Addition
NAME 4,2 NAME
STREETADDR 255 43 STREET ADDRESS
GITY-ST.2IP 44 GITY-57-2P
TILE L] DELETE 5.1 TITLE {JChange  []Addition
NAME 5.2 NAME
STREET ADDR 385 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TIME [1Gharge [ Addidon
NAME §.2 NAME
STREET ADDRIZSS §.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-8T-2P

14, | hereby cerlify that the informetion supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. i further sertify that the ir formation
indicated on this annual report or supplemental annual 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 corporiition or the recei ver or trustee empowered to execute this report as rejuired by Chaptr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if change«, or on an attac 1ment with an address, with all other like empowered.

SIGNATURE: o«

’

ﬂf{&m AMPIN_ | Alexpnner Mera. 20APRL (999 (Fos) 969 w682

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICE R OR DIRECTCOR

Date Daytime Phane #

0270093

CR2E034 (11/98)




