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 ang’aecurate 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 frusles empoweredAa’ execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with adress with 2l gther likg-empowerad.

SIGNATURE:

Daytirma Phone &

s S At
NG OFFICER OR DIRECTOR

SIGN/T'JRE AND TYPED OR PRINTED NAME OF SI

2002 UNIFORM BUSINESS REPORT (UBR) FILED f
Mar 24,2002 8:00 am'*
DOCUMENT #  P99000091303 Secretary of State
1. Entity Name -
M.R. PRODUCTIONS, INC. 03-24-2002 90092 011 ***150.00
Principal Place of Business Mailing Address
7220 NW 36 ST, 7220 NW 36 8T.
SUITE 510 SUITE 510
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
I_ City & State City & State 4. FEl Number Applied For
’7 65_096&)15 Not Applicable
Zp Country Zp Couniry 5. Certficate of Stalus Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e e — N, R B
,llH' IBHRRH I R e | e T e — —— .
ROMERO ELA Street Address (P.O. Box Number is Not Acceptable) SRR e
7220 NW 36 ST.
SUITE 510
MIAMI FL 33166 City FL |2 Code
8. The above named entity s
SIGNATURE Y f £ y . oL
Sighature, tybed or printed nama of registerad agent and &t if applicable. (NQOTE: Registered Agent signature required whan reinstating) DATE
hd .
9. Thi tion is eligible to satisty its Intangibl / FILE NOW!!! FEE IS $150.00 : P ’
Tao ling roauirement and oecis o doso. . At Mey 1 2002 Fog wi s $560.0 Rl i $5-00 oy Be
g req - er May 1, eew - Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TITLE O coange [T Addition | 5
NAME ROMERQ, MARIELA IBARRA NAME -1
sTreeT ancaess | 7220 NW 36 ST. STREET ADDHESS §
crv-st-zp | MIAMI FL 33166 CITY-S7-21P P
S
TILE D 3 palete TTLE (Jetange [ Addition | O
HAME CORTEZ, JULUO F NAME :
STREET ADDRESS | 7220 NW 36 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-21P
TILE D [ petete TILE [ Change  [C] Addition
NAME CORTEZ, JULIO CESAR NAME N o _ |-
_STREET AboRess | 7220 NW BST__ - e ] SSTREEEADDRESS =} === = B
Eraze | MIAMIFL 13166 CITY-ST-2IP
e 7 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TILE 7 Delete TITLE {Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE [ Delste TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

r



