2001 UNIFORM BUSINESS REPORT (UBR) FILED

"

CR2E03ﬁ (10/00)

DOCUMENT # PO0000014464 .. - Feb 01, 2001 8:00 am
1. Entity Name S S
CORDOBA ENTERTAINMENT GROUP, INC. ecretary of State
02-01-2001 90169 031 ***150.00
Principa! Place of Business Mailing Address
8777 COLLINS AVE. 8777 COLLINS AVE.
#510 #510
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apt. #, elc. Suite, AplL #, etc. DO NOT WRITE IN THIS SPACE
__ Citya State _ City & State } L 4. FEI Number Applied For
= —{75—1‘5’@%-{“@7" f - NotApplicante |
i ¢ Zi it
Ze Country P Country 5. Ceriificate of Status Desred ~ []  $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ARRIOLA A C Street Add (P.O. Box Number is Not A table}
. reel ress (P.O. Box Nu s Not Acce e
35 ALMERIA AVENUE P
CORAL GABLES FL 33134
City FL Zip Code
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 Florida,
SIGNATURE
Signature, typed or printed nara of registered agent and titla if applicable. {NQTE: Ragistered Agent signature requirad whan reinstating) DATE
. L L . m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o N
g re rust Fund Contripution. O Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE D X Delete TITLE eswcent . [ Change [ Addition
NAME ARRIOLA VELEZ, MARIA C NAME Lewriel Rursziyn -
smeeraooress | 35 ALMERIAAVENUE _ sweeTaooness | 31077 Cothns Ave ¥ S1C R
—omresEP = CORALGABLES FL 33134 sz | namy Sedade, FL 33 ISL(
TITLE [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
THLE O Gefete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Detete TILE [JChange (O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS A
CIY-ST-7IP CITY-ST-ZIP
THILE : [ pelets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TLE [ pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P )
13. | hereby certify that t ohnation supplied with this filing does not qualify for the exemption stated in Section 119.07%_1(i)._ﬂorida Statutes..| further certify.thal-the inferrnaticn™ -
indicated on thisyep plemental report.is true and accurate-and.thatmy signalure-shai-nave ther same l8gal effact as if made under oath; that I am an officer or director
B 134 porationior er-or thistea empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an %h an address, with all other like empowered.
SIGNATURE: 3 \:&0\
snsmr\ce‘m TYPED OW PRIN‘ED NAME CF SIGNING OFFICER OR DIRECTOR e Date Daytime Phane #
%



