5t FILED

2002 UNIFORM BUSINESS REPOR"T {UBR)

Secretary of State

Jun 04, 2002 8:00 am

8. Tha abova named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of redistared agent and Lite U appiicable. {NOTE: Reg Agens £l ragulract whan DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction C. i Financi
Tax filing rauirement and elects 10 do s0. After May 1, 2002 Fee will bs $550.00 " Trust Fundalr'.'}n::tlr?;utg:.m " a fd%a?!otlohl":ae:fe
(See criteria on back) a Make Check Payable to Department of State _
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PO O Detete ne D Crnge  [J Addlon
NAME MOLINA, CARLOS E NAME
streey sooness [ 6941 S.W. 120TH AVENUE #2 STREET ADDRESS
cre-st-zp | MIAMI FL 33183 CITY-ST-2P
e VD O oelets e Ol change [ Addition
HAME MOLINA, KATIUSKA B NAME
seeer anoress | 6941 S.W. 120TH AVENUE #2 STREET ADDRESS
crv-st-2p | MIAMI FL 33183 CIFY-ST-2P
TmE ) DOoee | me . : o O Crarge [T} Adition
... |MOLNA FERNANDO ~ = o e o e R
smeer aporess | 6941 S.W. 129TH AVENUE #2 STREET ADDRESS
emv-sr-ze | MIAMT FL 33183 CITY-§T-2
TILE O etete E D Change [ Addition
WAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O palete me O cChenge [ Addition
NAME RAME .
STREET ADORESS STREET ADDRESS
GiTY-57-2P oITY-5T-2P
TILE O Detete TILE [ change ] Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2P CAY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3Xi), Florida Statutes. ) furthar certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustaa erad 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an ad )

o

SIGNATURE: SIC/ Ly '/@@éﬁé@ ‘ ﬂf—3o -ng'.l 305-383(313.

SIGHATPAE AND TYPED OR PRINTED NAME OF BIGNINA DFFICER OR DIRECTOR Daytime Phone 4

/ T

PgiwCNgmﬁnENT # P01 0000 2 . 05-15-2002 90090 002 ***150.00
LOS FANTASMAS Y LOS FANTASMAS DEL CARIBE ENTERTA -
INMENT GROUP, INC.
Principal Place of Business Mailing Address e
6941 SW. 129TH AVENUE 6941 SW. 129TH AVENUE 014 0
L H n .
o o A A
2. Principal Place of Businass 3. Mailing ﬁ;ddress
Suite, Apt. ¥, atc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FE| Number Applied For
65 - l 0 ‘865 S -[ Not Applicable
Zip Country Zp OOy s e {5 = Contiicatror B DERET ™ L1 98: T 5 ALdlcna) |
R il A = Fee Required
e g Npme and Address of Current Repistored Agent.__ 7. Nama and Address of New Fegistered Agem - —_- -
ST T AT e A R e s e e 2 [T Namg T s =z e = .
m:}m: VENUE Strest Address (P-O. Box Number is Not Acceptadle)
” .
MIAM! AL 33183 City o FL Zip Code

CR2ED3M (9/01)




