2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000080124 FILED
t- Entty Neme 800008012 Apr 10, 2000 8:00 am

MM PRESENTATIONS INC. ecretary of State

04-10-2000 90107 008 ***150.00

Principal Place of Business Mailing Address
59 NE 46 ST 59 NE 46 ST
MIAMI FL 33137 MIAMI FL 33137-3421
Suite, Apt. #, efc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘0865962 Applied For
Nat Applicable

- " - —
Zi Gountry Zip Country 5. Certificate of Status Desired O gi'g?q lﬁiﬁ“ma‘
— 6: -Name and-Address of Gurrent-Registered-Agent == - F-Name and-Address of- New Registered-Agent == -
Name
WEDNER’ ELLEN L Street Address (P.O. Box Number is Not Acceptable)
59 NE 46 ST
MIAMI FL 33137
City . FL Zip Code

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

CR2E034 (9/99)

SIGNATURE
Signature, lyped or prnntea name ol registered agent and fitle if applicatie {NQTE: Ragistered Agent signature required when ranstating) DATE
9. Tris corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ' N .
Tax filing requirementgand elects t;y do 50. ? mﬁ?ﬁiﬁ%ﬁmmmgb@m‘mﬁ_ s 10. 5:5::'?” iagof:‘r?b" fmancmg 0 fdsdcc)iq hgay Be
(See criteria on back) O Make Checlis Payabie to Department of State - o wen — | doedlores
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ pelste TITLE [ Change  [J Addition
NAME WEDNER, ELLEN L NAME
sTReeT apoRESs | 59 NE 46 STREET STREET ADDRESS
CiTY-$7-2IP MIAMI FL 33137 CITY-ST-7iP
TITLE D RenvawdC?, GiCqmD 4 J Delete TNLE B et on [AThange [ Addition
NAMFA’, HQ:W{-ALEXANDER, RICHARD = NAME Cerp o~ LR cchacol . .
streeT anomess | 1351 STILLWATER DR. sreeeraookess | AJ i fA T -Ale randea, K d"“*bo‘
orv-size | MIAM! BEACH FL 33141 o5tz | R Shy M waden R
wme— ———— — ————————— T Delie [E= T e, e oets €L . 331U T Change L) Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P 7Y -31-2P
TITLE [J Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
e [ petete TITLE [J Change [ Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate ard that my signature shall have the same legal effect as if magde under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all dther like empowered.

SIGNATURE: g gl e e L M)EM %//;//ao 305 573 /)31

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Dayume Phone #




