2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT #

1. Enlity Name

SP2 ENTERTAINMENT, INC.

PO0000094734

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90891 044 ***158.75

Principal Place ot Business

3555 COLUINS AVE.. #9P
MIAMI BEACH FL 33140

Mailing Address

5555 COLLINS AVE..
MIAMI BEACH FL 33140

#5P

MMM

CHASE BARF!Y 0 ESQ.
SE 3RD AVE., #1860
MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address
1§38 N Haguprth dre | 1535 M. slaguprth He.
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#¢ w74
City & State City & State 4. FEI Number Applied For
Mmc/{‘s cH Lo A—;«ae /€.§, C 65-1085770 Not Applicable
Country “Zip Country " , $8.75 Additional
?00 ¢é 05’4 @00 Qéé 054 5. Certificate of Status Desired Iﬂ/ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - L remepm o sl Namig - e~ ot e R e e e EEes TR 2 T —

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

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typed ar printed name of ragistered agent and litls if applicable,

(NOTE: Registered Agent signature required whan reinslating) DATE

-
9. This cerperation is eligible to satisfy its Intangible
Tg'{ filing requirement and elects to do so.
(Sée criteriz’on’back)-

"“""'-E-‘—_..;_

e

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
= Make.Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFi CERS-AND:DIRECTORS.IN 1]

CR2E034 (9/01)

11. OFFICERS AND CIRECTORS 12.

TITLE D [ Delete TITLE [Wchange [ Addition

NAME HERNANDEZ, JOSE A NAME ‘n

STREET ADDRESS {5555 COLLINS AVE., #9-P ' sweeroness | 15738 N, Hey wocth Ave , ¥ 06

crt-52>__|MAMI BEACH FL 33140 52| ) og hngeles, CA._G0046

¥ T

TITLE [ petete TILE [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-71P

TITLE O pelete TITLE - {J Change [ Addition
= MaME- N * Toem T =R ONAME - T T -7

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

TITLE O Delete TITLE () change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2IP

TILE O pelete TILE [3 Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TNLE [ Deete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP -

md cated on this report or supplemental reporifs true and acc
of the corparation or the receiver or trusiee op
changed, or on an attachment with a5

m

/.
22 ‘{/’"/WIII‘,A 7.

SIGNATURE:

-

3 & Exeption stated in Section 119.07(3)(), Florida Statutes. | further certify thai the information
ate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

7 ute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gf like e

- w
e

%//a%:r 2

Date

201 J61-6E//

Daytime Phone #

F7

reuvecs  ml

nv



