-
3
. 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. >
2 . »
DOCUMENT #  G16792 Mar 06, 2002 8:00 am:
1~ Bty Name Secretary of State
SPANISH ENTERTAINERS CORP. 03-06-2002 90122 038 ***150.00
Principal Place of Business Mailing Addrass
2173 SW. 8TH STREET 2173 SW. 8TH STREET
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ”"”"Illl ﬂl“ |m| '“l‘ mﬂ “It Ill” ||IN Ill" |||” ||I" m“ lm
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59—2366192 Not Applicabla
H ] t .
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e o i Pt — g T g — T Name - - T T e e o e — e T e TR S
GONZ lLEZ’ MANUEL Sireet Address (P.O. Box Number is Not Acceptable)
626 EAST 51 STREET
HIALEAH FL 33013
City FL Zip Cede
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 Fiorida.
SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicable. (NCTE: Registsred Agent signature reguired when reinstating) DATE
9. This corpration s eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay 8o
Tax filling requirement and elects 10 do s0. After May 1, 2002 Fee will be $550.00 P
o Trust Fund Contribution. Added to Fees .
{See criteria on back) Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T T O Deiete e PID Mcenge O Adgtion | 5
o
HAME GONZALEZ, MIRELLA HAME r M : =3
sTReeT Anoress | 626 EAST 51 STREET STREETACDRESS | @73 & g1 5
S
CITY-ST-2IP HIALEAH FL CITY-5T-2IP } ’ - Q g | o
T ¥ — o
TITLE v ﬁ{]gmg 7 TILE T change [ Addition | G
NAME GONZALEZ, RAINIER NAME ‘
steeet aconess | §26 EAST 51 STREET STREET ADDRESS
cry-st-2k | HIALEAH FL CITY-ST-ZP
TLE [ Delets e 1D R 0 0 Ol Change M Acdition |
NAME ™ —S5-3e] = mm o Sl e T S YT /_‘G‘&f\:}ﬁ et AR : psm - - . -
STREET ADDRESS STREETADDRESS |G & 12 2 Stn‘at
-
GITY-ST-71P CITY-$T-21P ab, ﬂ_
TMLE ] Celeta TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-8T-2IP
e * O pelate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-4P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3)(}}, 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 director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if
changed, or on an attachment with an address, witf all other like e erad.
M enadly; IEE] 2+ 7
e A T L3y el 1 —
siGNATURE-X L0y, ECSNRNED brp v | B30T BT
SIGNATURE AND TYPED OR PRINTED NA OF SIGWOFFICEH OR DIRECTOR / / Cala \ Daytime Phona #




