2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000070547

1. Entity Name

MIAMAX PRODUCTIONS, INC.

Principal Place of Business

1111 BRICKELL BAY DRIVE
SUITE 312
MIAMI FL 33131

Mailing Address

1111 BRICKELL BAY DRIVE
SUITE 312
MIAMI FL 33131-2953

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90062 038 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appiied For
e 650857266 Not Applicable
Zi Count Zi ount: i
® ouniry ® Country 5. Cortficate of Status Desies (] 99+ Additional
. . - Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name T .

VIVIES, PATRICK

700 EAST DANIA BEACH BOULEVARD
SUITE 202

DANIA FL 33004

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

o
et

Signalure, typed or printed nama of registerad agent and title it applicable.

{NOTE: Registerad Agent signature required when reinstaung)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of Stale

18. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ pelete TMLE O change [ Addlion | &
NAME SIMPSON-JONES, PATRICK NAME <
STREET A0DRESS | 141911 BRICKELL BAY DR, STE 312 STREET ADDRESS =
CITY-57-2IP MIAMI FL 33131 CITY-ST-ZP UNJ
TILE C] Delete TITE ) Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIiy-5T-2IP
TITLE - [} Delete ———— R ~THLE =1 - - e o {2} - Gaige - — 5 Addition - ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-5T-2IP /\ C\WmﬁZIP
13. | hereby certify that the information supplied with this fling qloes not quapfy fo”r%he_ exgmption stated in Sectiog'ﬁ,l-gee'rm(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefand dccurate andfthat my signfiture shall have the sameflegal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowergd 1o execute this rpport as reglired by Chapter 607, Morida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withjfall other like empovered.

N P
vt g '
BN L s

SIGNATURE:

. y rF..
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o:YDlﬂEc'Ton
1

Date Daytime Phone ¥

7




