2003 FOR PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am
ecretary of State

04-04-2003 90084 030 *%*150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000101608

TR VYW

1 1. Entity Name
FORT KNOCKS ENTERTAINMENT INCORPORATED
Principal Place of Business Meiling Address
9521 TONI DRIVE %21 TOM DRIVE
WIAMY FL 33157 MIAME FL 33157

AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

%CHECK HERE IF MAKING CHANGES

City 8 State Gity & State 4. FEINumber ".:  ~.=, Applied For
Q2- 0590802 Not Applicable
Zip Counlry Zip Country 5, Cerlificate of Status Desired 0 ?;3 ;S'q L‘;um‘ﬂ"“’“’
8. Nama and Adkiresy of Current Heglstcred Agent 7, Name and Mdma of New Reglmrod Agent
T T e T e T u__.___k::_.,'_:__ Tie e =T 2 YgEs “Namg *~ - -° C~arw . [ e = emw w

ARECO NAHI OLYMP“ Street Address (P.0. Box Numbar is Nol Acceptable)

6521 TONI DRM?"'{‘ ;

MIAMI FL 33157 a :

- City Zip Code
b FL

'SIGNATURE

8. The above named el

the obllganons of regnSl agent.

ubmits this statement for the.purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am fammiliar with, and accept

i of reghsiondd egent ard ttie i applicabla.

(NOTE: Ragisired Agen signature nequired when renstaling)

DATE

1 FILE Nowuﬂrsz IS $150.00
R - Affer May 1, 2003 Fée will bo $550.00 -
Makothmmmowﬁmoepamwofsm

9. Election Campaign Financing $5.00 Moy Be
~ Trust Fund Contribution. <~ 1 Adeed to Fess

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD o ] Dalete TmE OlChnge [ Addition
HAME ARECO, JUAN CARLOS I WAME

stReer Aboness | 9521 TONI DRIVE STREET ADDRESS | -

crv-sT-F ) MIAMIE FL 33157 Cy-S1-10

THLE VD O petete TME Olchange ) Agdition
NAME ARECQ, ANAHI OLYMPIA HaME

STREET AD0%ESS | @521 TONI DRIVE STREET ADDRESS

ar-si-5¢ | MIAMI FL 33157 ‘ CY-51-3p

e pY Doy, B IME : I - A Ty
-_m_._ ife—— P TP LR e DL I - g RHE s s = -
STREET ADDRESS STREET ADDRESS

CITY-S1.2P CITY-ST-2P

TME [ Delete TE Ol change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-S1-2p

TITLE N O tetete TME DO Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5Y. 2 CiTY.St-p

e O delete TME [ thange [ Addition
RAME HAME .
STREET ADURESS STREET ADDRESS

Ciry-ST- 19 CTY-ST-2P

12. | hereby cerlfy tha} the information supplied wi
o

indicated on this raport or supplemental 1e
of the oorporaﬂon or tha recsiver or lru o
. ali othar like empowered.

his ""“3 does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
n < xrue and accurate and that my signature shall have tha sarme legal effact as it made under oath, that | am an officer or director
fred to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




