2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O0000116965

PARAFERNALIA ENTERTAINMENT COMPANY

Principal Place of Business
2588 SW 27TH AVENUE

MIAMI FL 33133

Mailing Address

2588 SW 27TH AVENUE
MIAMI FL 33133

FILED ;
May 14, 2002 8:00 am!
Secretary of State .

05-14-2002 90309 006 ***150.00

TR

2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO KOT WRITE N THIS SPACE
L. . - . e e - B o . - —— - . e
City & State City & State 4, FEI Number Applied For
65—1%4683 Not Applicable
Zlp Country “p Country 5. Certificate of Status Desired O 58'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
E‘ . :lA’ ANTONIO Street Address (P.0. Box Number is Mot Acceptabla)
2588 SW 27TH AVENUE
MIAMI FL 33133
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinslating}

DATE

Jax filing requirement and efects to do so.
{See criteria on back)

g

9. This corporation is sligible to satisfy its Intangible_ |

__FILE NOW!! FEEIS $150.00.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departn‘fent of State

$5.00 May B~ |

Added to Fees-",
&

=10, Election‘CampaigﬁFFnanciné
Trust Fund Contribution.

1", CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE SD [ oelete TILE [ Change  [J Addition | &
NAME MADELALIRE, NELIDA A NAME &
sTReeT a0DRess | CASTEX 3365-9 34" STREET ADDRESS §
crv-st-z¢ | BUENOS AIRES-REP ARGENTINA CITY-5T-2IP i
TITLE PD ‘ [ Detete TIILE [ Change  [J Addition %
HAME KAUMANN, DAVID HAME : :
streeT aDDAESS | CASTEX 3365-9 *34" . STREET ADDRESS
CITY-ST-2IP BUENOS AIRES-REP ARGENTINA CITY-$T-2IP
TILE [ betete TITLE ! [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition

L MAME__ ... =t e P — LY S em e - — : [Py, [
STREET ADDRESS ' STREET ADDRESS
CTY-ST-21P CITY-S7-2P |
TILE [J pelete TITLE [ Change [ Additicn
NAME NAME oo R
STREET ADDRESS STREET ADDRESS R
om-sT-2f .. 3 CITY-ST-2
ME™ s vx )W © [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZP /

of the corporation or the receiver or trustee empowered to executdihis Teport

13. | hereby certify that the information supplied with this filing does not qualify’foube-e)té'rﬁ'p'{ro_n'stalea-lmﬁet%n 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-that.my-sigriattre shall;

he same legal effect as if made under cath; that [ am an officer or director
;is’rguirgd-'b-rsggpt B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all OIDW i
- {, T R "uu o ghs ke el
sinaTURE: __ SIGNATIHEAermED

SIGNATURE ANDXRELJRRRRITEC-NARE DF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #



