2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P00000088459 Secretary of State

1. Enlity Name "0 ook ok
PLANET ONE ENTERTAINMENT GROUP, INC. 01-29-2003 90156 022 7#7150.00

Principal Place of Business Mailing Address
9274 S.W. 8TH TERRACE 8274 S.W. 8TH TERRACE
MIAMI FL 33174 MIAM! FL 33174

L

2. Principal Place of Business 3. Maiting Addre:

015 5W- )22 Aue| [P0 Box 441970

Suite, Apt. #, etc. Suile, Apt. #, etc. I’_TAECK HERE IF MAKING CHANGES

a z

Chy & Stat City & Stat ‘ 4. FEI Numb Applied For
H ) z’)\ \\Aa,[e ;L ,u I}Ya ‘:j,f ' Q;L o 65-1042148 Not Applicable

Zip Country Zip ) Country " ) $8_75 Additional

5. Certificate of Status Desired O h
33/ 76- [)6}4 33 / HL/'/Q?D Ué# Fee Required
- 6. Name and Addrass of Current Reglistered Agent 7. Name and Address of New Regastered Agent -
hd = = - - Name = - . - - e T e -

Street Address (P.C. Box Number is Not Acceptable)

DE BOSQUE, INONNE
9274 S.W. 8TH TERRACE
MIAMI FL 33174

City FL Zip Code

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligatiogs of registered agent\o \_&D
SIGNATURE \\)\ | =2l 3

Slgnalu}, ypad of pfll‘Ile name of regl agent and title if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
m ;
AftF";nE N?vzvoos T:EE *ﬁls;esgsgg a0 9. Election Campaign Financing $5.00 May Be
er May 1, e w ) Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. v, OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TMeE PVTD il O Delete THLE [ change [ Addiiion
NAME VAZQUEZ, IVONNE. NAME
sTreer anoress |9274 SW 8TH TERRACE STREET ADDRESS
cmy-st-zp  |MIAMI FL 33174 CITY-51-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ' CITY-ST-2IP
TITLE . |:|‘_D_elete e B o . ) . __;I;I Change [ Addition
NAME - i R T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O Delete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\%N@?MQE&%UHRED | -2 -03 2305 HYY-YYysy,

SIGNATURE AND TYPED OR PRIIQ'FQNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2ED34 (10/02)



