2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

M P ENTERTAINMENT, INC.

P99000021278

SHE

Secretary of State

02-04-2003 90086 028 ***150.00

Principal Place of Business
2080 NW 2ND AVE #6
BOCA RATON FL 33431

Mailing Address
2080 NW 2ND AVE #€
BOCA RATON FL 33431

WUYVvViIlly

2. Principal Place of Business

3. Mailing Address

ARG AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0900979 Mot Applicable

Zlp Country an Country 5. Certificate of Status Desired d $8.75 Additional

Fee Required

6. Name and Address of.Current Registered Agent —— ~ . o o vmme - .—.1._Name and Address of New Registered Agent.
Name

MULUN‘ JAMES G Street Address (P.O. Box Number is Not Acceptable)
2080 NW BOCA RATON BLVD
#6
BOCA RATON FL 33431 City FL | ZnCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

Signaturs, typed or printed name of registerad agent and litle it applicabla. (NOTE: Registered Agent signature required when reinstating)

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 Centribution.

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ petete TITLE [CiChange  [] Additicn
NAME HIDALGO, MIGUEL NAME

STREET ADDRESS | 1980 SW 18TH CT. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33145 CITY-ST-20P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-2IP

TITLE T Toeke  ~— ~f e el T eceem = Mchdnge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE TILE (] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with
indicated on this r&port or supplemental repcitis U I
of the corporation or the receiver or rustqe pnypo dio éx'e-c_ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an aitachment with an addvess; wittTR dtherike empgwerad. L)

_g:déeé not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
acodrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ShEiph

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)




