2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgPNUMENT # P99000013539

M.D. PRODUCTIONS, INC.

Principal Place of Business Mailing Address
835 LENOX AVENUE. SUITE 318

MIAMI BEACH FL 33139

835 LENOX AVENUE. SUITE 318
MIAMI BEACH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90147 005 ***150.00

T LT

AR A

[1 CHEGK HERE IF MAKING CHANGES

MIAMI BEACH FL 33139

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

Signatura. typed or printad name of ragistared agent and title if applicable.

(NCTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

12. | hereby certify that the information supplied with this filin

of the corporatlon or the recgivi

empowered 1o execute this report as re
drass, with all other like empowered.

g does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intarmation
indicated on this repori or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
quired by Chapter 607, Florida StalutF%

- mwn.u.é PRES -

that my name appears in Block 10 or Block 11 if

05
2003 205 L4~ 088y

\TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR {

Data Daytime Phane ¥

City & State City & Stale 4. FEI Number Applied For
65—0896241 Mot Applicable
PR 4i: BN el oCOUMY o {20 e it —5Certncate of Stawgs Degired |:|L_‘“$8 +75- Add'h"”"ﬁﬁ-q'z_f
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
V""LE’ STEPHANE Street Address (P.O. Box Nurmnber is Mot Acceptable}

835 LENOX AVENUE, SUITE 318

10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11 =
TRLE D [ Detete TITLE [ Change [ Additien | &
NAE MALVILLE, STEPHANE NAME S
sTReeT ADDRESS | 835 LENQX AVENUE, SUMTE 318 STREET ADDRESS g
CITY-ST-ZIP MIAMI BEACH FL 33139 CITy-ST-2IP "ﬁ
TLE [ Delete TITLE [ Change [ Addition %
NANE NAME
STREET AUDRESS STREET ADDRESS
~GIFY-5T-2IR ~CATY=§F- dp—— — —
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADCRESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-53-21P
TILE 3 Delete TITLE [ change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TME ] Delete TME [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S3-21P CITY-$T- 24P



