2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WORLD CLASS EVENTS CORPORATION

P0O0000102498 :

Principal Place of Business

401 MIRACLE MILE
SUITE 204
CORAL GABLES FL 33134

Mailing Address

C/O MICHAEL QRTIZ

328 MINORCA AVENUE 2ND FLOOR
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90038 002 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘1052391 Applied Far
Not Applicable
i t Zi Court it
Zip - _Coun v P ounry 5. Certificate of Status Desired ] $875 l-\‘ddltlonal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ORT]Z‘ MICHAEL Street Address {P.C. Box Numbser is Not Acceptable)

328 MINORCA AVENUE

2ND FLOOR

CORAL GABLES FL 33134 City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typed or printad name of registered agent and title i applicabls. {NOTE: Regislered Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 10 do so.
{See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TTLE PD O oelete TILE [ Change [ Addition
NAME CAPRILES, AXEL NANKE
staeeT ADDRESS | 452 HAMPTON LANE STREET ADDRESS
CITY-5T-2P KEY BISCAYNE FL 33139 CITY-5T-2IP
TITLE VPD [ selete TITLE O change [ Addition
HAME GUERREROQ, SHIRLEY HAME
street anoress | GfO MINORCA AVENUE STREET ADDRESS
orr-s-2¢ | CORAL GABLES FL 33134 . CITY-S7-2P
TITLE VPD [ pelete TITLE [ change [ Addition
wue | TOPEL CAPRILES, LEON NAME
stReeT ADoRéss | /O 328 MINORCA AVENUE STREET ADDRESS
cmy-sT-zP- | CORAL GABLES FL 33134 / CITY-ST-2IP
TILE v | SB~ o Delele TITLE ST [ change [ Addition
NAME “AUHADORA- GOMEZ-MARA- NAME Michael Ortiz.
STREET ADDRESS | ~E0-3268-MINORGA-AVENUE= STREETADDRESS | = 1y
cv-st-zr  (-SORA-GABLEES-H88104- CIFY-ST-2IP Douglas Road, PH-6
Coral Gables, FL 33134 —
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP | crv-sr-ze

13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm withwan address, with all other like empowered.
sionature: _ (SIEUATERE SENUIRERL - Orsy

ooty Al B, 4. <o

SIGRRTONEAND TYPED OR FPRINTED NANE OF SIGHING OFFICER CR DIRECTOR

Dato Daytime Phong #

n
3
B
3

F)
-
=

CR2E034 {9/01)



