2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021278* ~

1. Entity Name

M P ENTERTAINMENT, INC.

Principal Place of Business

2263 NW. 2ND AVE.. #205
BOCA RATON FL 33428

Malling Address

2263 N.W. 2ND AVE.. #205
BOCA RATON FL 33428

2. Principal Place of Business

2080 NW Zod  [ve?

3. Mailing Address

2090 N Zod Rve

Suite, Apt. #, etc.

Smte Apt #, etc.

FILED
Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90070 028 ***150.00

0208074

800473

[IIAAT R

DO NOT WRITE IN THIS SPACE

I

Clty & State Sta!e 4. FEI Number 65.0900979 Applied For
})CY ﬂ(d—o n‘ l' ‘ t&."&l EQ "f‘Oﬂ F ’ Net Applicable
Zip Country Country " . $8.75 additiona
. 5. Certificate of Status Desired ] ;
b YT 22031 | peA Fee Requred
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

s hame — MULLINZIAMES- Q== e

2263 N.W. 2ND AVE., #205
BOCA RATON FL 33428

- e - -

SlreetAddress(P.Q. ox N
J0A0 NW

ber is Not table) ’
Dot @ o

Ez\vd

Boca. Baton

FL | 35its)

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

Signature, typed or primad nama of registerad agent and tille if applicable.

(NOTE: Registared Agent signature raquired when reinstating)

DATE

9. This corporalticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be'$550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

TITLE D O3 Delete TITLE [ Change 3 Addition | S

NAME HIDALGO, MIGUEL NAME e

sTReeT ADDRESS | 1980 SW 18TH CT. STREET ADDRESS p:4

CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP bt
o

TITLE O pelete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-ST-2P

TIILE O Delete TALE ) Change  [C] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

A TME~ - - oo T T S e - S g = TR T T [JThange L Additon |

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TMMLE " O Delete e [ Change [ Acdition

NAME s I G N NAME

STREET ADDRESS $TREET ADDRESS

CITY-57-ZP & DATE CITY-ST-2IP

TILE T T, D Delete TILE {J Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppliéd wit
indicated on this repert or supplementa! feport is
of the corporation or the receiver or trustee amm
changed, or on an attachment with an ¢

SIGNATURE:

dress wifa

other like empowered.

r’g dbes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! furthar certity that the information
and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
?19 @xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
I

[-/0-C)

Cals Daytme Phone #




