2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # 448251 ecretary of State

1. Entity Name 11 oy
HI-LO SWING STAGES, INC. 04-11-2003 20085 024 150.00

Principal Place of Business Mailing Address
14011 N. W. 20 COURT 14011 N. W. 20 COURT
BAY 14 BAY 14

— : 3. Mailing Address

2. Principal Place of Business
Suite, Apl #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State , 4. FEI Number 59'1522269 Applied For
Not Applicable
- Zip- Countr - v s el s Fip e e el T COURITY — e [ o e e e e - - a3
P Y P uniry 5. Certificate of Status Desired O ?eae gesq Lﬁ::l:c;tuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Jame s ML K pAMER

KRAUSE, JAMES M
14011 NW 20TH COURT

Street Address (P.Q. Box Number is Not Acceptable)

OPA LOCKA FL 33054 (Yot N, 2o (&

v O0p Lo ckh FLIg7

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the pbligationsyf registered agent.
y }(QON'-V' W \L\CMMU\‘ PRE".». \'Jﬂw\es WAL KMU-\G‘!L -4-6%

SIGNATURE

Sigklure‘)'ped or printad nama of registered agent and titte If applicable, (NOTE: Registered Agenl signature réquired whan reinstating) DATE
1]
FILE NOW!!! FEE IS $150.00 ) o

At Hay 1,2000 Foo wilbe S550.00 o Copa sy $5.00 e o
Make Check Payahle to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVP O Delete TIMLE [ Change [ Addition
NAME KRAMER, JAMES M NAME
sTREE? aboRESS |5254 NW 106 DR STREET ADORESS
cmv-st-ze  |CORAL SPRINGS FL 33076 CITY-ST-2P
TITLE T ’ [ Delete TITLE : [ change [ Addition
NAME iFERNANDEZ, ARMANDO _ NAME
STREET ADDRESS |676 SE § ST N STReET ADDRESS
CImy-81-2% HIALEAH, FL-33013 - = e mm s e e el Y- TS 2P i mmrptime e~ ey 2 e S - e
TILE S S Delete TITLE [Jchange [ Addition
NAME NELEZY, JEAN R NAME
STREET ADDRESS 112801 E RANDALL PRK DR STREET ADDRESS
cv-st-ze [MIAMI FL CITY-ST-2IP
TME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS - W STREET ADDRESS
CITY-5T-2IP : GITY-ST-2P
TILE [ pelets TITLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) - CITY-ST-7IP

12. | hersby cerlif% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Flaridla Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other fike empowerad.

sianaTURE: _aiam i s odamesm. Cramet 1-9-63  (Bos)¢eS-3 T

STFNATURE ANDTYPED OR PRINTED NA\IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LGYLYLY

ny

CR2E034 (10/02)



