FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  P99000091303 ' ecretary of State .
. Entity Name 04-28-2003 91406 036 ***150.00 "
M.R. PRODUCTIONS, INC. |
Principal Place of Business Mailing Address '
7220 NW 36 ST, 7220 NW 36 ST.
SUITE 510 SUITE 510
2. Principal Place of Business 3. Mailing Addr, .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-096&15 Not Applicable
- ' I T
Zip Countr Zip Couniry 5. Certificate of Status Desired O $8.75 Additionel
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B . — .. e - B e e i
ROMERO’ MARIELA IBARRA Street Address (P.O, Box Number is Not Acceptable)
7220 NW 36 ST.
SUITE 510
MIAMI FL 33166 City FL Zip Code
/
8. The above namegfentity spbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaiion .
oA [ [7244 YFASTAEN) Aot VAL A TBAedk O3 ]oc, lo
) " S\gnamreﬁyped O’?)mlad name ol ragistered agent and iitla if appl icable (NOTE: Registered Agent signature requirad when reinstating) L‘f\TE T
: / FILE NOWII FEE IS $150.00 . o
X . El
S /. After May 1, 2003:Fee will be $550.00 §- Dloction Campaign Financing. $5.00 May Be
und Contribution. Added to Fzes
Make cmck Payable to Florlda Department of State
_"1 0. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 51
'.TjiLeE ‘3' 'fj D ) s {1 Delete TITLE [J Change  [] Addition g_
BL ROMERO, MARIELA [BARRA NAME =
~ STREET ADDRESS | 7220 NW 36 ST. STREET ADDRESS 5
CITY-ST-ZIF MIAMI FL 3'3166 CITY-57-2IP &
- [
TITLE D [ celste TITLE [ Change [ Addition g
NAME CORT JULIO F AN
STREET ADDRESS | 7920 NW ™6 ST. STREET AUDRESS
env-st-ze | MIAMI FL 33166 CITY-S7-21P
TITLE D . [7] Delete TITLE ] Change [ Addition..]_
e L. e
AN CORTEZ JUUOCESAR . . . el WM el e
_SIREETADDRESS-|7220-NW 36 ST STREET ADDRESS
CITY-ST-2IP M|AM| FL 33168 CITY-ST-7IP
TITLE [T Delete TITLE [J¢hange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S5T-2i1P CITY-§T-2IP
TITLE [ Datete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP . )
12. | herehy certify that the mformallon plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informaticn
indicated on this report oLsupple tal 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 1 trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atéchi ith an addgfss; with al! cther like empowered.
<
¢ S TR B =
SIGNATURE 1 %\T'%MWQUH REDesdert 03 bé 0'3 2s093-23]6
\.__/ SIGNATURE ANDWPEDO‘h PRINTER NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




