2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0]3(:)]1) 8:00 am g

DOCUMENT # P93000045753 Se{retary of State

1. Entity Name
MONCHI MAN PRODUCTIONS, INC. 03-15-2001 0171 049 **#150.00

Principal Place of Business Mailing Address
7380 SAND LAKE RD. STE. 350 7380 SAND LAKE RD. STE. 350 ‘
ORLANDO FL 32819 ORLANDOD FL 32819 Dﬂ ﬂ 5 Z B 5 2

AN

S R AL
S:%;‘-;‘Zz' ettt)"& 5’ \&’%‘% EB-& 5/ DO NOT WRITE IN THIS SPACE

Cit tate . Ci Sigte / 4, FEI Number 59'3582032 Applied For
&XZW . sz &/&' %ﬂﬂz) / ¢ Net Applicable
Zip ” ’ Countryy 7 Zp Country » . $3 75 Additional
. Certif f S '
jzg/Q ”5’4« jZS}/? ”jﬁ’ 5. Certificate of Status Desired | Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e DD PIERFY
o o==HANNA DAVDH R. . —— - oo v e i ~Strest Audiess (7.0 Box Nomoer s Mot Acceplabla)
7380 SAND LAKE RD. STE. 350
ORLANDO FL 32819 ﬁ (/ P 7 /ﬁ'/ ﬂ '/, %
08D ptveradl G, Sy I&
City ﬂ / . Zip ? ?
yicka 0 FL 2
8, The above nal ntity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
gGNATUHE EILY
Slgnwinr printsd name of regisiered egent and fitle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. $h\s corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust F - O
w2 und Contribution. Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE D ; Eﬁcnange [ Adcition | &
e MOLINA, RAUL e LIV, é"?ﬁ gint., 565 S
sTREET ADDRESS | 7380 SAND LAKE RD. STE. 350 STREEF ADDRESS 7%0 Ciﬂll ’9; 37 y 3
CITY-ST-21p CITY-ST-2IP ; P T o
ORLANDO FL 32819 ridndo, FL 328/F 1§
TILE 1 Delete TTLE [ Change (] Addition 5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME T - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P . ’ CITY-ST-2IP
IMLE [ Delate TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-71P
TME O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIF CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the regeivpr or #istee empowared to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachrienywit address, with gMother like empowered. :
E: ﬁ\ h ) 7 j /
SIGNATURE: ' ?»u/ /ot / 4 0]  MoT-3¢3:1e4o
/  SIGNATURE ANCATYPED on‘7ﬂrrsn NAME OF SIGNING OFFICER OR DIRECTOR Dale 4 Daytime Phone #




