2000 UNIFORM BUSINESS REPORT (UBR)

5

FILED

DOCUMENT # P99000069140 -
1. Eniy Neme - Jul 06, 2000 8:00 am
MDC PRODUCTIONS, INC. Secretary of State
05-24-2000 90138 021 ***150.00
Principal Place of Business Malling Address
396t N 39TH AVE. 3961 N. 39TH AVE.
HOLLYWOOD FL 33021 HOLLYWDOD FL 330211807
Sulte, Apt. #, atc. .. Suite, Apt. #, elc. DO NOTWRITE IN TELS SP_ACE ] )
City & State City & State 4, FELNumpbe! Applied For
b OR35S LS o Aopicat
Zp Country Zip Cauniry 5. Certificate of Status Desied [ g'g?qﬁe‘g““a'
§. Name and Address of Currant Reglstarod Agent 7. Name and Address of New Reglsterad Agent
Name .
CALDERIN, MATTHEW D Street Address (P.0. Box Number.is Not Acceplable)
— - 2081 M.AGTH-AVE:-- — ~=—= e = — = e i m———— e ———— - = all e
HOLLYWOOD FL 33021
City i FL Zip Coce
8. The above namac entity submils this statement for the purpose of changing ils registerad office or registered agent, or bolk, in the State of Florida.
SIGNATURE
Signatwe, typed or prinfed nama of registerad agent end tils i applicatia (NOTE: Rogistored AQsnt signaiure required when remstabng) DATE
6. This cp[pgrati;:p is eliginle to satisfy iis Intangible Y __ FILE NOW!! FEE iS $150.00 | tion.C ian Financi .
Tax filing requirement and elects o do sa. After MAY 1, 2000 Fes will Be $550.00 1°“-E|—:3:| .:L‘n;én;?r?btﬁ::nc g fdsd'e?ﬁohltzyeg e
{See criteria on back) Make Check Payable to Depariment of Stale '
11, QFEICERS AND DIREGTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me tres. &t . £ Delete e | D cge 3 Addiion | B
NAME P\U\-m\f..w @, Calderin NAME S
SIREETADORESS | 2,9 & 1 8. DAY frve. STREET ADDRESS §
av-SZe | Wellywend €1 237021 om-51-20 §
me oo . ' . _' 1 oetete THLE OJchange [ Addition [ O
mme : ’ AME "
STREET ADORESS | STREET ADORESS
CITY-5T-2IP I cnY-5T-29
Tme O belete T Clctange [ Addition
NAME NANE ‘
STREET ADORESS STREET ADORESS |
CAY-ST-2P L _ ) _Or-s1-np ) ) i L B i
TTLE [ pelete TIRLE Ochange [0 Addition
NAME NAME
T o = e L o - — — - - - p— . 2
STAEET ADDRESS =7 S T~ "STREET ADDRESS~ e T e i - T e e -l
CIY-gT-2P ciry-51-1p .
TIELE {0 pelete TME ; Ol change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GITY-§T-2P CITY- ST-ZIP
T O3 Delete e O] Change (] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-5T- 2P CITY-SI-21P : ‘

13%hareby cartity that 18 information supplied with this filing does not qualify for the exemption stated in Seetion 119.0;%3)(0. Florida Statutes, | further cerlity that the information
mental report is trug and accurate and that my signature shall have the same legal ! ]
ef or rustee emwd Io executs this report as required by Chapter 607, Florica Statules; and that my namae appears in Block 11 or Block 12 if

Indicated on this report or supp!
of the corporation or tha recej
changed, or cn an attachme th &n address, githjall athey like em

SIGNATURE:

ered.

b

act as if made under cath; that | am an officer or director

on(mrrm NAME'DF SIGNING OFFICER O DIRECTOR

L{~ .?:O‘- Ao gﬁi_ 9b3-d74




