2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

APPLAUSE ENTERPRISES, INC.

P0O1000019126

Principal Place of Business
2725 SW 3RD AVE.

MIAMI FL 33172

Mailing Address
2725 SW 3RD AVE.
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90318 033 ***150.00

RO AR bR v

[ CHECK HERE IF MAKING CHANGES

City & State City & State a. FEI Number 650569100 Applied For
Not Apglicable
Zi Count 2Zi Count it
P euniry P ountry 5. Certificate of Status Desired 0 $8'75 Addmonal
] Fee Required
6. Name and Address of Current Registered Agent - “7-Name and-Address of New Registerad Agent _
’ Name

SANCHELIMA & ASSOCIATES, PA.
235 LEJEUNERD.
MIAMI FL 33134

a Maria Fenmvavoes - Haar.

Street Address (P.O. Box Numnber is Not Acceptable)

2328 Sed

e Y=

& .

Y Lyt

FL |

Zip Code
a3/28

SIGNATURE

gl iered office g

c.lz.:../o'a.

egistered agent, or boih, in the State of Flerida. | am familiar with, and accept

’ il y
SigdaumeTyped T printename of regisiered agent and titla if app\icabV

(NOTE: Registered Agent signature required when reinslating)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribyution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 0 . [ Delete TMLE [J Change  [] Adaition
NAME FERNANDEZ-HAAR, ANA MARIA NAME
sTRecT AnRess | 2725 SW 3RD AVE. STREET ADDRESS
CITY-57-2IP MIAMI FL 33172 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
—TTE~——— + — ~—— ~{=1'Detete —FHLE —— -~ -[Z]-Change — {=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IF
TLE O Delete TLE I Charge ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-S7-2P CITY-ST-2F
e O peiste TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET AUGRESS
CIV-ST-7P CITY-ST-21P
TILE [ pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP “CITY-S1-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true 2

nd accurate and that my ! S|natur

hallhave the 54
CHae

me Iegal effe

does not qualify for the exemplicn stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information

ade under oath; that | arn an officer or director

atutes; "and that my name appears in Block 10 or Block 11 if

J2afos (3e0)bs-3¢aq

Date

Faylima Phona #

RN

¥

CR2E034 (10/02)



