~
\

‘ 2001 UNIFORM BUSINESS REPGRT (UBR)

[IRY

FILED

Apr 05, 2001 8:00 am

"DOCUMENT # P00000102498 ¢ f Stat
1. Entity Name ecre al ’ O a e
WORLD CLASS EVENTS CORPORATION J 03-16-2001 90014 031 ***150.00
o Ay, .1! I L S . -
Pnncipal Placa of Bussnesa ._"-; g Mailing Address .
C/O MICHAEL ORTI2 M CJo KICHAEL ORTIZ
328 MINORCA AVENUE 2ND FLOOR 326 MINORCA AVENUE 2ND FLOOR .
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
4071 MIRACLE MILE : Ny ]
. Suite, Apl. #, atg, e §fﬁl‘?- Ap_l. #, atc. | DO NOT WRITE IN THIS SPACE
SUITE 204 , v | \
City & State ' City & State . 4, FEI Number Applied For
CCORAL GABLP s J_FL ¢ 65-1052391 Nol Appilcable
Ry Country Zp , ;. Geuntry - ; $8.75 additional
33134 USA . . : 5. Centificate of Status Desired a Feo Required
e 2 "~ 6, ~Namd and-Atdresa-of Current Rogistamd AGBMae- . oma | e <~ ~; 7.-Name and Addreas’of New Registerad Agent .. .. . -
e Name U P,
~ ORMZ MCHAL f
Streer Address (P.O, Box Number Is Not Accaptabile)
- 328 MINORCA AVENUE : _ |
2ND FLOOR ]
CORAL GABLES AL 33134 , ' -
. City l FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida,
SIGNATURE
, fyped o prinit) name of feg: agent and Litle it epgli (NG TE: Mmm:w.rmwmroﬁfmm DATE
9. This corporation is eligible to satisly its Intangiote |~ FILE NOWN1 FEE IS $150.00 | . ) .
Tax filing requiremen: and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10 E:::iag&a;ig;uﬁg\: neing | ﬁﬁ%‘:’;g"
{See criteria on back) a Make Check Payable to Department ot State
", + OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD - D Detete TE | OJ Change  [J Adition ?85
e Capriles Axel RNE - ' =
SIRETARESS | 452 Hampton - Lane STREF]ADORESS 3
cm-s1-29 Key_ Biscaype FL. 33139 ory-St-2¢ i
i O Detete me O Crarge L adiion | &
NAE g}xgrrero, Shirle NAME
inor venje STREET ADDRESS
SRETANRESS | coral - Gagie 33134
OITY-S1-2P A ) CIFY-ST-2P
me il i "i""b D"”‘"'-"—". a—— - L. DD&EE.@,-_- mE == cf o= = e e - ""-""‘“""""E]'cnanue D.miﬁu‘n' -
NAME NAME
. Topel Capriles Leon _ = |} e
CSRELDHESS (-0’ 05328 MinoTrca Avenue, [ SR RS e T T -
cTY-sT-20 Coral Gables FL 331344 o-S1-2 * _ .
e T an B O pete e e (T Additien
NAME c:.mez32 aria Auxiliadora NAME I
STREET ADDRESS 1norca nue STREET ADDRESS
P Cora_l GAb es, gg? H CITY-ST-2P
TITLE O pelete me ) Changs [T Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1- 2 . CATY-ST-2P
mE 7 petete e [JChange [ Addition
NAME o NAME C o
STREET ADDRESS - STREET ADDRESS i
CrTY-ST-1P cITY-ST-2P |
13. ! hereby Oeftfg that the information supplied with this I'illng does not qualily for the exemption stated in Section 1.19.07 3)(1), Florida Statunes. | further certity that the intormation
indicated on this report or supplemsntal report is true and accurale and that my signatuse shall have tha same legal effect as if made under cath; that | am an officer of dirsctor
of the corporation o tha receiver of trustee empowered to executo this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it
changed. or on an uttachmant with an address, wilh all other like empowerad. )
- . . . A AT
SIGNATURE: W , President 02/28/01 (305744170234
NATURE AND TYFED NAME OF SIGNING OFFICER OR DRECTOR [ Osytima Phane #




