2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 673261 Apr 25, 2001 8:00 am
1. Entity Nama f
SPECIAL EVENTS, INC. ecretary of State
04-25-2001 90042 041 ***150.00
Principal Place of Business Mailing Address - .
1177 KANE CONCOURSE #231 1177 KANE CONCOURSE #231
BAY HARBOR FL 33154 BAY HARBOR FL 33154
s Ve (LRI CRERARER RV WAUI
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Number 59.23%712 Appiied For
Not Applicable
“ip Country 4p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NOVACK, PAUL D

13899 BISCAYNE BLVD Street Address (P,

0. Box Number is Not Acceptable)

N MIAMI BEACH FL 33181

City

FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 A o )
10. EI Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triglizrijaggilfsuﬁg:nc|ng 0 ;;\sc?j.eod‘?ohgiizsae
(See criteria on back) ] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Delete e [ change [ Acdition | S
HAME TARAN, ADAM 8. NAME =]
streer Aporess | 1520 DAYTONA ROAD STREET ADDRESS 3 ‘
CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-ZIP iR
(8]
TILE DP X Delera TITLE [ Change [ Addition E:)
NAME TARAN, ROBERT S NAME
STREET ADDRESS | 1520 DAYTONIA RD STREET ADDRESS
CITY-$1-2P MIAMI BCH, FL 00000 CITY-ST-2IP
TITLE Sb [ Delste TITLE PRESIDENT [ Change [ Additien
NAVE TARAN, CAROLE K HAME
street anoress | 1520 DAYTONIA RD STREET ADDRESS
CITY-5T-ZtP MIAM! BCH, FL 00000 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1¢Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S7-21P OITY-5T-21P
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sug,
indicated on this repert or supplemepal
of the corporation or the receiver
changed, or on an attachment y#

ee empowered to egecule this 1
address, with all o]

SIGNATURE: (40,

s required by Chapter 607,

with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
port 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

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hoilp (D522

SIGNATURE AND TVPED% PHIN&ED NAME OF STGNING CFFICER OR DIREC;I’\OJR
AHS & kI T AGA

Dae 'ﬁayt:mc Phore #




