FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

1. Entity Name Secretal ’f Of State
HI-LO SWING STAGES, INC. 05-10-2002 90042 037 ***150.00
Principai Place of Busingss Mailing Address

14011 N. W: 20 COURT 14011 N. W. 20 COURY T T w s Uy

BAY 14 BAY 14 ,

2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etfc. Sulte, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For

59—1522269 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8'75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i«ﬂl&?twﬁrﬂﬂfza_ﬂ”—* - e N 'Nam(e:é-;,;?‘: - '—:"‘E.:,‘_--.{jl._:f.——:'-:»-,'-,f.“‘.‘ =T e s - - = e e
MJAMES M Street Address (VP,O;Box-Number is r;lot Acceptaﬁle)
14011 NW 20TH COURT
OPA LOCKA FL 33054 R i
: City | AN ' Zip Ceode. - - -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
',"’ Signature, typed or printed name of registered agant and title if appticable. {NOTE: Registered Agent signature required when rsinstating) DATE

. R - . "

9. This corperation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) ; Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

e v 7 Delete TITE RESIPErT § Vice Resiverr Wl ([ Addian

NAME KRAMER, JAMES M NAME SO MES M, (<SRBI ER

sTReeT ADoRess | 5254 NW 106 DR STREETADDRESS | S22 5 & M. 03, fow De.

arv-si-z¢ | CORAL SPRGS FL . CITY-ST-2IP Loanc SpRIVGS, fe. 3307

e PD o Gelete I . . " Change 3 Adition

NAME BARNETTE, B L NAME S .

STREET ACDRESS | 8132 CEDAR HOLLOW LANE STREETADDRESS | . .

civ-st-2F | BOCA RATON FL CITY-ST-2PP ’M o e

TITLE. T“:‘: )=‘~"-:-P'—-=-_u—:t Tedmiemes T S e — = =v_|:| DE!eIe‘-_ s :-T”.EE s 2] e S AT AR T Al S em ™ . DLCEanggkm_Adﬂitto_n -

NAME FERNANDEZ, ARMANDO HAME

STREET ADDRESS | 676 SE 8 ST STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33013 CITY-ST-ZIP

TLE S [ Delete TTLE [ Change [ Addition

N NELEZY, JEAN R NAME

STReeT ADDRESS | 12801 E RANDALL PRK DR STREET ADDRESS

crv-st-2¢ | MIAMI FL CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

MLE 3 pelete THTLE . [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver or trustee empowered 10 exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othef like empowered.

Do Iz f*r::;:zc[?mimsum@ Y-w-00 (o5 srs 370

SIGNATURE: ___ S4

SIGBFTUI}E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

X
2
¢

3]

AY

CR2E034 (9/01)



