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2001 UNIFORM BUSINESS REPORT (UBR)

05-10 20RO 150,00

DOCUMENT # po9000026479 e / - = e
1. Enlity Name ; - \/ 01 HAYQ,Q‘ PH |:
MADY PRODUC'I;IONS INC. stc) ) 107
TALLAHASSEE. rgllE,
Principat Place of Business ' Mailing Address aA
1990 W. 56 Sst. # 1318 1990 w. 56 st. # 1318
Hiéaleah, FL. 33012 Hialeah, FL. 33012
i
2. Principal Place of Busingss 3. Mailing Address R
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciry & State City & Stare 4. FEl Number Applied For
1 65-0904407 Noi Applicable
Zip Country Zip Country " e $8.75-Adsitional —e=
PRSP SE_ N WL SO _-l-._,..:%__—"’ e el e T A et - --3--Corlifical of. Sielue'Desired E Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name

MAYRA MORALES
1990 W. 56 St. # 1318
Hialeah, FL. 33012

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

B. The abova named entity submits this statement tor the purpose of changing its registered ofiice or registerad agent, or both, in the Stale of Fiorida.

SIGNATURE L

Signates, typed of po:mod nama of rgnstared agent and iitle ¥ mpplicabls,

[NOTE: Regutarad Aper] Signatufe IEquUited when reinstating)

DATE

ey FT R TR 2. g

2. This corporation is eligiblefm satisfy its Intangible

— " FILE NOWH! FEE IS $150.00

10. Election Campaign Financin

9 $5.00 May Be

PRy T B

Tax filing requirernent and :elects to do so.
(See criteria on back) |

Aftor MAY 1, 2001 Feo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution, Added lo Faes

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

TINLE Presi dl'en t [ pelere TINE (JChange [ Agdilion

NAME JOSE R DIAZ NAME

STREETADDRESS | 1900 W.. 56 St. #1318 STREET ADORESS

CITY-ST-ZiP Hialeah, FL. 33012 CATY-ST-2P

T Tr&as/[Sec. O Deiete TITE thatge [ Acdition

NAME MAYRA MORALES : RAME

STREETADDRESS | 1 9 90 ,W[_-,. 56.St. # 1318 e fSTREETADDRESS | L e e S|
B n s i i ﬁalpavh - Ff, 33012 CITY-ST-2IR

TImE ! 7 Detele me [ changs [ Addition

NAME HAME :

STREET ADDRESS STAEET ADDAESS

CRY-ST-ZiP 1 CITY-ST-ZIP

e O delete TVILE [JChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-7IP CITY-ST-2IP

TILE 7 Delete TILE 1 Change ] Addition

NAME NAME - . \\vj\ \o\ :

STREET AODRESS N i STREET ADORESS 5\3}

CITY-§T-21P - : cITY-$T-2° ,

WILE | [ pafete e Cdcnange [ aggion

NAME | HAME

STREET ADGRESS ' STREET ADDRESS

CITY-ST-21P ‘ LTy 51 2P

13. | hereby certily that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i). Floride Statutes. { turther certify that the information
indicated on this report or Supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or Irustee empowered fo execute this report as required by Chapter 607, Florida Stalutes. and that my name appears.in Block 11 or Biock 12 it

changed, or on an

atigghment with an address, with all other like empowered.
SIGNATURE: é?ﬁ, aep e YO 7t prateo.

SIONATURE AND TYPED OR PRINTED HAWE OF SIGNING OFFICER DR DIRECTOR.

o4 1D o). '/égzdg;za- A8

7 Daylime Phone &

F CR2E034 (11/00)

i

'



