2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

[}
DOCUMENT # P99000021278 Mar 22, 2000 8:00 am
1. Entity Name S t f St t
M P ENTERTAINMENT, INC. ecretary of state
. 03-22-2000 90074 006 ***150.00
I
1
Prin¢ipal Place of Business Ma‘mr'\g Address
2263 NW. 2ND AVE.. #205 2263 i}lW. 2ND AVE. #205
BOCA RATON FL 33428 BOCA 'RATDN FL 334317400 LUBIUYLI)
2 Priocipal Place of Business > Mai["ng Address ”II”"“II |||| I " I m " ” m " "I“ "m "" lm
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City,& State 4, FEI Numbeg Applied For
[ éS - 0 (} 00 ? 7 ? Not Applicable
Zi C Zip | G it
P ountry ® l cuniry 5. Certificate of Status Desired [N $8'75 Addmonal
Fee Required
§. Name and Address ol Current Regisiered Agent 7. Name and Address of New Registered Agent
- T T | T T Ty TName T T e - - e
MULUN' JAMES G Street Address (P.O. Box Number is Not Acceptable)
2263 N.W. 2ND AVE., #205
BOCA RATON FL 33428 !
! City FL Zip Code
! B
8. The above named entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, Iyped or printed name of regisiered agent and title if appl. ‘:able (NOTE: Registored Agent signature required when remstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti an B ‘
Tax filing requirement and elasts 10 do $0. After MAY 1, 2000 Fee will be $550.00 10. ij:lt‘g” Campaign Financing O $5.00 May Be
= und Contripution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ Change ] Addition
NAME HIDALGO, MIGUEL NAME
. STREETADDRESS | 1980 SW 18TH CT. STREET ADDRESS
CITY-5T-2IP M|AM[ FL 33145 l CITY-S§T-21P
TITLE D [ W Delete TITLE [ change ] Addition
NAME CORDOVES, JULIO : NAME
STREET ADDRESS | 8601 NW 16TH ST. : STREET ADDRESS
ev-sT-z¢ | PEMBROKE PINES FL 33024 ' cir-§7-27
TILE ¢ [ Delete TITLE B i o ) chenge 3 Addition
HAME : e T N e r— -
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP
we ] Delete TinE [l Change  [J Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TIMLE "] Detete TITLE O change [ Addition
NAME NAME
STREET ADTIRESS ‘ STREET ADDRESS
CITY-51- 2P ' CiTy-57- 2P
TimE . O Dekere TMLE [ change [ Addition
NAME . HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP | CITY-§T-ZIP

13. | hereby certify that the information supplied with this filing dé:es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicates on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 exgcute this re%grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changead, or on an attachment with an address, with all other:like empowered,

SIGNATURE:

SIGNATURE AND

ER OR DIRECTOR Dale Daytime Phone # J

CR2E034 {5/99}



