A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000075012 Apr 13, 2001f8 S 00 am
1. Entity Name ¢ Eaaty ecretary 0 tate
ENTERTAINMENT X-PRESS NETWORK INC. s 60t 00 e g e
Principal Place ¢f Business Mailing Address .
2924 NW 99TH PLACE 2024 NW 99TH PLACE
MIAMI FL 33172 MIAMI FL 33172 F hd S oTF K
N s RO
11000 N.W. 32nd. AVENUE 11000 N.W. 32nd. AVENUE
Suite, Apt. #, etc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 65-1032986 Not Applicable
3:‘3&.{)67 Cou[n]trys A ?i?l 67 gogt% 5. Cerlificate of Status Desired A gg'gesqﬁ?:‘;ﬁc’”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARROSO, HUGO JR : )
= StreatAddrass (P G Beox Number.is Not Acceptable} — — e T

——==-2024"NW-99TH-PLACE——
MIAMI FL 33172

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, typad or primted nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . (an Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eig:lizrfijag::llr?;uti::ncmg O fdi;?ﬁohg?éf ®
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 71 Delete TITLE President ' [X Change [ Addition
NAME BARROSO, HUGO JR NAME
STREET ADORESS | 2024 NW 99TH PLACE STREET ADDRESS | SAME
CITY-ST- 1P MIAM! FL 33172 CITY-ST-2IP
TIILE VP [ pelete TMLE [ Change [ Addition
NAME ALBERTO M. SALAMA T. NAME
stReeT aooaess (401 HOLIDAY DRIVE STREET ADDRESS
orv-st-ze [HALLANDALE, FLORIDA 33009 CITY-ST-21P
STITLE . S [ Delete TITLE [ Change  [J Additicn
NAME ELTAS M. SALAMA T. : - NAME : - -
smeeT oorese 13802 NL.E. 207 ST. TH#T STREET ADDRESS
orv-st-2r |AVENTURA, FLORIDA, 33180 CITY-ST-2IP
TITLE T O celete TITLE O Ghange [ Addition
NAME SAMUEL M. SALAMA T. NAME
STREETADDRESS |21 155 HELMSMAN DRIVE UNIT M12 STREET ADDRESS
cry-st-zp  |JAVENTURA, FLORIDA 33180 CITY-5T-2IP
TLE D [ Delete TITLE {J Change [ Addition
NAME VICENTE RIESGO NAME
streeraopRess |10700 S.W. 134 TERR. STREET ADDRESS
env-st-zp (MIAMI, FLORIDA 33176 CITY-ST-2P
TILE D [ Delete TILE C) Change [ Addition
NAME JOSEPH BENSABAT NAME
streeT apoeess {3801 NL.E. 207 STREET #801 STREET ADDRESS
CITY-ST-2IP AVEB’I‘{JRAr FIJORIDA 33 1 80 CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with an address, with all other like empowered.

SIGNATURE: \ri v N Y/ e @°>C/_§'3’78’f9?—f

SINVATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - D‘Ie Daytime Phone # |

[ ]

CR2E034 (10/00)



