.

2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 448251 ) - Jun 09, 2000 8:00 am
1. Entity Name S
1 . ecretary of State
HILO SWING STAGES, INC.
: 06-09-2000 90042 003 ***150.00
Principal Place of Business Mailing Address
$4011 N. W. 20 COURT 14011 N. W. 20 COURT
BAY 14 BAY 14
OPA LOCKA FL 33054-1152 OPA LOCKA FL 330544119
2. Principal Place of Businesg 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WFiITE IN THIS SPACE
Cfty & State City & State 4, FEI Number : . |Applied For
59‘1522269 [ Not Applicable
Zip Courtry Zip Country 5. Cerntificate of Status Desired cC 38'75 Addnional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v -
T James M. [l
BARNETTE- BL Street Address (P.O. Box Number is Not Acceplable)
§132 CEDAR HOLLOW LANE
BOCA RATON FL 33433 Sisu N2 se V2.
City Zip Code
Y Cora SPRANG 5, FL 337

8. The above named enlity submits this slaternent for the purpose of changing its registered office or registared agent, or bath, in the State of Florida,

SIGNATURE >TO~*‘/‘ WA \L““W\V\VJD-.‘I Avnco M. %P-‘vuéw, v (97 pllgzaoc-fuf' 2-29-6)

Shynatue. lyped or printed nama ol registarad agent and litls uﬁcanla. (NOTE: Regsteraa Agant signature required when reinslating) DATE
i . X . . . ‘ l;'ﬁ-fg?,\..é,\.,‘o,?‘ft. TN .q: bo ST N8 T R J‘tU:.s
ey ¢ 1 . i _
9. This corporation is eligible 1o satisfy its Intangible ¢ %%g&: LE*N‘%!VlL}EE,E!‘S‘_j]SP‘Dng« 239171 10, Blection Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. g&ﬁa TAfter, MAY ;1;12000:Fee will be $550.00, *':%;g . 0
e Cr il b et e e T Trust Fund Contnbution, Added to Fees
{See criteria on back) #iruMake Check Payable to Department of State/ =
R e R 2 R O LN X
L) P OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE v O oelete TITLE PO V¥ ' #enange  [J Addition | &
v KRAMER, JAMES M AV [LRAMaeR , N AWGS DA, 2
STREET ADDRESS | 5254 NW 106 DR SIRETADDAESS | SEGU M. v - (8 G ~ 2
CITY-ST-2IP CORAL SPRGS FL CIY-ST-2IF C_op__ﬂ_,‘_, SP}‘-UJ-.-S . ﬁ; EXT-RES ) é“
TITLE PD MDME TILE [ Change ] Acdition | O
NAVE BARNETTE, B L e
STREET ADDRESS 8132 CEDAR HOLLOW LANE - STREET ADDRESS
CITY-ST-21P BOCA RATON FL - CITY-ST-2IP
TILE T O palete TITLE [ Change [ Acdition
NAVE FERNANDEZ, ARMANDO NAME
STREET ADDRESS 676 SE 8 ST STREET ADDRESS
CITY-8T1-Z2iP HlALEAH FL 33013 CiTY-81- 710
TILE S [ petete TITLE ) [T change [ Addition
NaME NELEZY, JEAN R NAME
STREET ADDRESS | 12801 E RANDALL PRK DR STREET ADDRESS )
CHY-ST-ZIP MIAMI FL CHY-51- 4P )
TIRLE [ Detete ITLE ' (O change [ Aadition
 NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-8T-2IP .
TTLE [ Delete TITLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-51-2IP

13. ! hereby certify that Ihe information supplied with this filing does not quality for the exemption stated in Section 119 07{3){i), Flonda Statutes. | further certity that the intormation
indicated on this report or supplemential report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with an adaress, with all other fike empowered.

SIGNATURE: __ X W (LW V1P~ iy M Vpawaed 30400 (208) 6353702

WUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Daytme Phone #




