20 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUS?NESchEPgRT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  PO2000052037 ecretary of State
1. Entity Name 04-28-2003 91478 002 ***150.00
TICKET CENTER ENTERTAINMENT GROUP INC.
Principal Place of Business Mailing Address
168 SE 1 STREET SUITE 401 168 SE 1 STREET SUITE 401
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FE umber Applied For
. 6%6157 Not Applicable
Zp Country. Zip Couniry 5. Certificate of Status Desired O gga.gesq L;:::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Comem - - —= = EEm s e ey - i cgtEe— e wo—ae o - -le Name- - L0 . -2 s = e ST e s e e s e
VEGA’ JOSE M Street Address (P.O. Box Numter is Not Acceplable)
25 SE 2 AVE #410
MIAMI FL 33131
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registereg agent, or both, in the State of Flerfda. | am familiar with, and accept
the, obligations of ragistered agent.
y

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - ‘
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O Delete TTLE [ Change [ Addition
HAME CULOTTA, NESTOR NAME
streer avoress | 168 SE 1 STREET SUITE 401 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TITLE T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE e . Oovewete _J mme — . ) . ) [ Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
THLE . 3 deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ) CITY-5T-7IP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certify that the information suppfied with this filin é; does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this fepart or supplemental report is true and accurate and that my swgnature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporallon or tha receiver or trustee empow ad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BWOCK 100r BI% if

4//5/03 Y /

D NAME OF SIGNINWEH OR DIRECTOR Dale Daytime Phone #

SIGNATURE AND TYPED OFRP

LETRIGCL)

AV

CR2E034 (10/02)



