2001 UNIFORM BUSINESS REPORT (UBR) FILED

. [ \J
DOCUMENT # P99000067577 Apr 16, 2001 8:00 am
e ecretary of State
M AND M PRODUCTIONS, INC.
04-16-2001 90269 014 ***150.00
Principal Place of Business Maillng Address
12250 NW 12TH ST 12250 NW 12TH 8T
PLANTATION FL 33323 PLANTATION FL 33323 AUUYIIOD
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State ) City & State 4, FEI Number 650969962 Applied For
- Not Applicable
R S —— Lountry Zip Country o , . $8.75 Additional ~
—u—‘_;,__f_— N ate [ - - N
_— |~ _ | 5 Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Maar TIoo yel
SALVEH’ PAUL Street Address (P.Q. Box Number is Not Acceptahle)
5881 N.W. 151ST STREET o
STE 101
. -
MIAMI LAKES FL 33014 (179-3 so W\t $= __
ity : ip Code
Plao Torisd FL | "2% 723
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.
. /7 et / ° / o
SIGNATURE A E;/m — ek, )ﬂ |4 H/e 7
Signature. #poed or printed Wf registered agent and titla if applicable. (NOTE: Registered Agant signatura required when rainstating} DATE
. Thi ion is eligible to satisfy its Intangib FILE NOW!!! FEE IS $150.00 : Coe
o fing remurementan om0 dag After MAY 1, 2001 Fee wilf$ be $550.00 10 Blection Gampaign Financing $5.00 May 8o
'g req : ) - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ) pelete TTLE PM TN T ﬁﬂﬂange {1 Addition
NAWE DREYER, MARK NAME Drejyet Mank
STREET ADDRESS | 12250 NW 12TH ST STREETADDRESS | { 2 2. D po LY 12 ST
o572 | PLANTATION FL 33323 s | Pradramed TL 33323 -
TILE = [ Detete TITLE e ~ Peesi ozt O chenge  ([Eadition
NAME NAME Doeis j-_-,;zqu—ﬂ-
STREET ADDRESS SIREETADDRESS |\ '» o o paed {2 51T
CIY-ST-2P CY-§T-2Ip ladramsl P 33323
TME [ Delete TITLE My currile DRevvet [1Change [ Addition
NAME NAME o TR )
STREET ADDRESS STREETADDRESS | | 2 2.3 AD WD |\ Z 5T
CITY-ST-2IP CITY-8T-2IP PlavratTies P 2337323
TITLE [ Delete TILE [ Change O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE L Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2IP
TITLE : O palete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ) CITY-ST-ZP
13. | hereby certify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with anaddress, wignall other like empowered.
SIGNATURE: % (e mm— Y- 70— 0/
. SIGNA'IFE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
1

1
L]

JR—

CR2E034 {10/00)



