2001 UNIFORM BUSINESS REPORT (UBR) FILED

DR

[PRve VI

\‘ .
DOCUMENT # PO0O000041921,. .- Apr 24,2001 8:00 am
1. Entity Name r f S
ROSAL PROMOTIONS AND ARTIST MANAGEMENT, INC. ecretary of State
04-24-2001 90293 005 ***150.00
Principal Place of Business Mailing Address
16055 SW 85 ST. 16055 SW 85 ST.
MIAMI FL 33133 MIAMI FL 33193 o e wr amm = —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7
City & State City & State 4 FEI Number Applied For
) S"—— (00 6/2 < O Not Apglicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- — o - Name and: Addressof Current Reglstered-Agent =~ ===} __ -=_c~=<—=-7 /Nama and Addrese of New Registerad Agent—~ .z —
Name
PEREZ, ROSALBA
Street Address (P.0. Box Number is Not Acceptable
16055 SW 85 ST. : ( prale)
MIAMI FL 33193
City FL Zip Cade
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printad nama of registerad agant and title if applicable. (NOTE: Registered Agent sigrature required when reinsteting) DATE
m
8. This corporation is efigible to satisfy its Intangible F!LE NOWI!! FEE |S_ $150.00 ..} -10..Election Campaign Financing $5.00 May Bo. |-
" Tax filling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Deete THTLE Ol Change ] Addtion | S
NAME PEREZ, ROSALBA NAME =5
STREET ADDRESS | 16055 SW 85 ST. STREET ADDRESS 3
CIvY-5T-2P MIAMI FL 33183 CITY-ST-2IP &
- oy
ITLE O Delete TILE [ Change  [[] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ Detete THLE [ change [ Additien
NAME L . e e - T - — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE : O Dpelete ILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-72IP ,
TITLE O pelete TITLE [J Changa [ Addition
"NAME ) NAME
STREET ADDRESS' ) STREET ADDHESS bt
CITY-ST-2IP A CITY-§T- " fee A
13. | hereby certify that the informatio plied with Ahis filing does not quality for the exempuon T stated-id. Section 119 C7(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplgfmental i true and accurate and that my signatura shalthave the'same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiyér or trus owered to execute this report as required by Chapter 607, Forlda Staiutes and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepft with an . with all other like empowered. O - __,\‘ /
. -
< -
B O 774 7/ /
SIGNATURE: /ésmrm f:eveaf-Cs 4
vNATUHE Wmmen MAME OF SIGNING OFFICER OR DIRECTOR- ™l ry ™ Daia Caytime Phone #



