2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000026479

MADY PRODUCTIONS, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90071 001 ***150.00

Principal Place of Business Mailing Address

1990 WEST 56 STREET #1318

HIALEAH FL 33012 HIALEAH FL 33012

1990 WEST 56 STREET #1118

2. Principal Place of Business 3. Mailing Address

~p

ARG

C - e, T LR i e

MORALES, MAYRA
1990 WEST 56 STREET #1318
HIALEAH FL 33012

UM, ADL .80, e SUIR. ADL i BlO e et F=mEe - = =GiROT WRITEIN THS SPACE -
- P e =5
City & State City & State 4. FEI Number 65‘090440 Applied For
7 Not Applicable
Zi Count Zi Count it
P ountry P ountty 5. Centificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P - s m—

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

City

Zip Code

FL

SIGNATURE

8. The atove named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registared agent and titl if applicable.

(NOTE: Registered Agent signatura requirad when reinstating}

DATE

Tax filing requirement and elects to do so.
{See criteria on back)

—39;5This:corpcration:is_gligibJe_Lo.satisiy;its.lntangiblei.-..w_‘ELLE;NQW - EEE-S- .
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

<yo-EdtnsTCampaign FITENTIng ™ "~ $5:00 May Be
Trust Fund Contribution. Added to Fees

11. e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE 18 [ Delete TITLE [Clchange [ Addition | S
NAME MORALES, MAYRA NAME &
sTReeT ADDRESS | 1990 WEST 56 STREET #1318 STREET ADDRESS §
CITY-S1-2IP HIALEAH FL 33012 CITY-ST-2IP o
TITLE P 1 Delete TITLE [Jchange [ Addition 8
NAME DIAZ, JOSE NAME

STREET ADDRESS | 1990 WEST 56 STREET #1318 STREET ADDRESS

CITY-ST-21P HIALEAH FL 33012 GITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP T R CMY-ST-ZIP-——1 - =m— = = = = = - - ——— -
TITLE [ oelete TITLE [ Change [ Addition

NAME NAME

STREETADDRESS|— ™ = —~ox mirr—m o st o st g s o oy W STREELADORESS oot me o L - o e - . e _
CITY-ST-2P ' CITY-ST-2P i T i
TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

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

13. 1 hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section
accurate and that my signature shall have the same
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other like empowerad.

- I
Was o Do
e s U W T e

AL T GeY
[;‘. Egtnkj)}

119.07¢{3Xi), Florida Statutes. | further certify that the information
legal effect as if made under oath, that | am an officer or director

oY- 27 -02

s{é}mmns AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

Date Daytime Phona #




