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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FACE TO FACE PROMOTIONS, INC.

DOCUMENT # POO000101544

i
Principal Place of Business

6355 NW 36TH STREET STE #404
MIAMI FL 33166

Mailing Address

6355 NW 36TH STREET STE #404
MiAMI FL 33166

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

IR

FILED

Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 20054 042 ***150.00

NN KB

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
tb - lbs%%\_l. Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired O $8'75 gdditiona|
i Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

6355 NW 36TH STREET STE #404
MIAMI FL 33166

- ——ROQUE-ADELFO—-= s oo

Name

‘Street AUdress (P07 BoX NOMBEr is Not Acceptable)

City

FL Zip Code

8. The above named

SIGNATURE

ubmits thigstaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o

3\0‘1\’0!

%
Sigl?anirw printsd (mn}w{agi Wagem and title it applicabia.

(NGTE: Registered Agent signature required whan reinstating)

Tpate 1

1 v
9. This corporatlion is eligible 10 saisfy 6 Intangible
Tax filing requirement and elects to do so.
(See criteria tlJn back)

FILE NOWI!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

11, [ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD O Celete TILE O] Charge 1 Addition
HAtE JIMENEZ, JORGE NAME
streer anoRess | 1801 BRICKELL AVE B-1508 STREET ADDRESS
orv-s-20 | NAMI FL 33129 orTY-T-21P
THLE 1D O Dslete TILE [ Change [ Addition
NAME ROQUE, ADELFO NAME
sTReeT ADDRESS | 6355 NW 36TH STREET STE #404 STREET ADDRESS
omv-s-zie | MIAMI FL 33166 CITY-ST-2P
T | O Delete TILE [dChange [ Addition
R - s e e o s nanE ) -
STREET ADBRESS STREET ADDRESS
oIy-51-2P CITY-ST-2P
TITLE 3 pelete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TIMLE O Delte TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-57-2 CITY-ST-ZP

13. | hereby cé.rtify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

{

of the corporation or the receif@nor trustee em
changed, ¢r on an attachmg b1 an address, witiall other like empowered.

Halon  Go3)ho-0d0)

SIGNATllJRE:

SIGNMURE Aun@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDale’ Daytime Phona #

020775

CR2E034 (10/00)



