2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  PO0000116965 = ecretary of State

1. Entity Narre 04-23-2003 90248 003 ***150.00
PARAFERNALIA ENTERTAINMENT COMPANY

MIAMI FL 33133

City FL Zip Code

_a The above named emny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agant signature required when renslating) DATE
FILE NOW!I! FEE 15 $150.00
P g oo e N - —— 9. Election Campaign Financing $5.00 ma Be
871 EE BT $550:00 === R S alp=c il e ¥
Afterid TZﬁI;S‘F 56: TFust Fond Gontnibution, = EA=<—added to Fees———
Make Check Payable to Florida Department of State
10. S OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE SD " [ belete TITLE [ Change [ Addition
NAME MADELALIRE, NELIDA A NAME
STREET A0DRESS | CASTEX 3365-9 "34" STREET ADDRESS
CTY-ST-21P BUENOS AIRES-REP ARGENTINA oITY-51-21P
TILE PD [7 Celete TITLE [d Change  [] Addition
NAME KAUMANN, DAVID NAME
sTReer AnoREsS | CASTEX 3365-0 "34* ’ STREET ADDRESS
CiTy-ST-2IP BUENOS AIRES-REP ARGENTINA ~ - ciry-51-21p
TIFLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE 1 Delete TLE . [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Defete TITLE [ Change  [] Addition
NAME NAME . 3 '
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P )
TITLE . [ pelets TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CIW—-——\

12. | hereby certify that the information supplied with this filing does nol qugl

- 21-2w0d 2.5 QoZ XI9EL

SIGNATURE ANDRAAES-ERFHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RINC7ZA0

~

Principal Place of Business Mailing Address
2588 SW 27TH AVENUE 25688 SW 27TH AVENUE
MIAMI FL 33133 MIAMI FL 33133
2~ Prntipat Place of BUSINEsS 3. Mailing Address b
Suile, Apt. #, elc. Suite, Apt #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65-1%4683 Not Applicable
7 t Zi Count i
" Country P oumiry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA' ANTO,’;IIO Street Address (P.O. Box Number is Not Acceptable)
2588 SW 27TH-AVENUE

L

CR2E034 (10/02)



