32

2001 UNIFORM BUSINESS REPURT{UBR) FILED
DOCUMENT # S03873 Apr 25, 2001 8:00 am

1. Entity Name L4 4

MK. PRODUCTIONS & CRUISES, INC. ecretary of State

03-29-2001 90355 018 ***150.00

Frincipal Place of Business Mailing Address
939 PONCE DE LEON BLVD. 999 PONGE OE LEON BLYD.
STE #50 STE #50 LTV VAR VRV
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0221282 Applied For
Not Applicable

zp Country Zip Country i ; $8.75 Additional
. 5. Cerlilicate of Status Desired ) Fee Rewuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
__,___"“‘"‘:"'-N-" - ORA’ -AM A et e e o | NAMS e e .- - S SRS
L Strest Address (P.O, Box Number is Not Acceplabls
999 PONCE DE LEON BLVD STE #50 piavle)
CORAL GABLES FL 33134
City 1 2Zip Coda
f N FL
8. The abovev(arn d eiflity submnsgils stmﬁor ‘ﬁpu[q:a ot changing Its registered office or registered agent, or both, in the State of Flerida.,
SIGNATUHQ O~ N =
%mlfre. typed or printad name ot ragistored agent and title il applicabie. {NOTE: Registered Agent signatura fequired when reinsialng} DATE

9. This corporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carnpalgn Financin

Tax fiing requkement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : pargn H 9 $5.00 May Be

= X . Trust Fund Contribution. Added to Fees

(See criteria or\pack) 7 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 3 Delete e Olchange  [lagditon | S
HAME CACHALDORA, MARIA AMELIA NAME g
stReet apoRess | 999 PONCE DE LEON BLVD STE #50 STREET ADDRESS 3
orv-st-zp | CORAL GABLES FL 33134 Gire-31-2¢ ]

™

me O3 pelete Il O crange [ Acdition x
NAME NAME
STREET ADDRESS STREET ADORESS
CY-5T-2P CITY-5T-2P
e ] L] Delete TILE [] Ghange  [] Addition
NAME i T T =t = = = = —
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CATY-51- 2P
TILE [ petete q TITLE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20P cIry-31- 2P
Tme [ peiete uts O change 3 Addition
NAME NAME
STREET ANDRESS STREEE ADDRESS
CITY-S1-2P I CITY-S1-21°
me 3 oslate THLE 3 Change [ Adeition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-2P ITY-ST-21P

13. | hereby certifz that the informatipn supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | furtiher certity that the information
indicated on thisTeprt o syupplemental report is trie and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer oF director
of the corporation or th recever or trustes empowerad Y 'equt‘s_te this report as required by Chapter 607, Florida Statutes; and that my nhme appears in Block 11 or Block 12 if
changed, or on an atiachinent with an address, withiall olher like’smpawered.

i 3 I :
4 P

t ‘ )
\\/ / .'--..‘ L i . .
SIGNATURE: _/ O~ /) NJ ] SIS

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




