2000 UNIFORM BUSINESS REPORT (UBR)V

DOCUMENT # 673261 ILED
1. Entity Name May 01, 2000 8:00 am
SPECIAL EVENTS, INC. Secretary of State
05-01-2000 90023 006 ***150.00
Principal Place of Business Mailing Address
1177 KANE CONCOURSE #231 1177 KANE CONCOURSE #231
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2027
© cosrisEs R GO TR
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NGT WRITE iN THIS SPACE
Gity & State City & State 4. FE( Number Applied For
. 59‘2300712 Not Applicable
Zip Country . Zip _ Country 5. Certificate of Status Desired O gg}‘zesq lﬁ:lacgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOVACK’ PAUL D Street Address (P.C. Box Number is Not Acceptable)
13899 BISCAYNE BLVD
N MIAMI BEACH FL 33181
City FL Zip Code

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

SIGNATURE
| Signaiure, typad or printed name of registered ageni and tite f applicable. {NOTE. Registered Agent signature requirad when reinstating) OATE
9. Tnis corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlm_g rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{5ee criteria on back) O Make Check Payable to Department of State
11, ' ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE v O pelete TILE . Ol change [ Addition | §
NAME TARAN, ADAM S. HAME 2
sTREET ADDRESS | 1520 DAYTONA ROAD STREET ADDRESS §
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-21P w
[ o
e bP O Delete TITLE [ Change [ Addition | &
NAME TARAN, ROBERT S NAME
sTReeT ADORESS | 1520 DAYTONIA RD STREET ADDRESS
onv-sr-2p | MIAMI BCH, FL 00000 orv-stae | : o
TILE SD [ Delete TIME [ Change  [] Addition
NAME TARAN, CAROLE K NAME
streer anpress | 1520 DAYTONIA RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 00000 GiTY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P GiTY-ST-7IP
TITLE [ Delste TITLE [ Change (7 Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE o Ooetete o JE L . Ol change £ Audition
HAME » Lot ot e P a0
I R L L |;i”|! Mg
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby cetify that the information suppii 41h this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemernia ofl is true 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 o sgempowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment,« adddress, with all other like empowergd.

SIGNATURE: A(_SBOBERT S. TARAN,PRES, 4/20/00 (305) 865-0363

[ __AlGNATURE anD TYPED OR PEMITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




