20C0 UNIFORM BUSINESS REPORT (UBR)

1. Entity Neame

DOCU\\AENT# N99000004105 L

CALLE OCHO CELEBRITY WALK OF FAME, INC.

Principal Place of Business

1331 S.W. 93RD CT.
MIAMI FL. 33174

Malling Address

1331 SW. 93RD CT.
MIAM! FL 33174-3007

£0|pal Place of Busmef_/d qq/e rf-/r

3. Mailing Address

F/qqo/er-ag'

Suite, pt #, elc.

uite, Apt # alc.

03

FILED

goOCT 12 AM 9:01

CRETARY OF STATE
AECRRASSEE. FLORIDA

VAR

DO NOT WRITE IN THIS SPACE

i

City & State . F_ State . 4. FEI Number Applied For
y QL / tanatl "ﬁ / bsS 083 L7178 Nt Applicatie
4 Country 2ip ’Euntry & ‘ $8.75 additional
'33 13 y ¢ . 33 I 3 (/ Gﬂ { . 5. Certificate of Status Desired O Fee Required
=~ 6.”Name and Address of Current Reglateted Agent T 7T TUT7. Name and Address’of New Registered Agent T ]' -

VALENGIA, AMPARO C
1331 S.W. 83RD CT.

Name H "M

fﬂm . No.\)auf‘\"o

Stree Agdr

Number is Not Acaotable) d\

SIGNATURE:

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute this report as require
changed, or on an attachment s

Chapter 617,
mss, with all other like empower,

e ZEQU

R eerirn—aD

Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ o (Gas) 3896657

SIGWBE AND TYPED QH}’HIN'TED NAME OF SIGNING OFFICER OR DIKECTOR

Daytime Phone #

0035332

CR2E037 (9/99}

I

MIAMI FL 33174 = ~ _ —
H\Ck\r\/\_\ FL ‘%319\’)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. 7
. {
SIGNATURE %W—D g ZZW/\-—’D ‘5’[ DD
Slgnature, typ or pnmed of registerad agent and ile If applicable. / {NOTE' Registarad Agant signature required when reinstating) }!ATE
e ._/_. - p——— ———a — ———
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabile to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmenl of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PST . O pelete TITLE P L & [ change Eﬁhddilion
NAME NAVARRO, AMPARO C A Dol Co mondon 0
sTReeT ADDRESS | 1331 S.W. 93RD CT. STREET ADDRESS '-\- S N.W. 7 S*'h' e’r qi3
CITY-ST-ZiP MIAMI FL 33174 CITY-ST-21P Tona . 1. 3
TILE v . O peiste TITLE D__. hy 1] rddfjion
NAME GIRALDO, JAIRO A NAME 1] 11:534 § Ei 4 =
STREET ADDRESS | 1331 S.W. 93RD CT. STREET ADDAESS . - - 10424,/ 003--0 1 be1- .
lmomeeTrmTe Mﬁi? e s = a LT e e e = #H#*BIAES?*#E**&M—— 5‘- —
me T3 4T - { o i orere o) T Delete TILE [J Change [T Addition
PO - G L e
el R N B RS L S e
STREETADDRESS | % - © — % X = STREET ADORESS
CITY-5T-2P " AOAG g o e CITY-ST-ZiP
e [ Delete TITLE [ change [ Addition
NAME NAME %
STREET ADDRESS STREET ADDRESS w
CITY-5T-2P CITY-ST-2IP ‘-,_‘ N
TITLE O petete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



