It

- FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%t 33)9(2) fsé(t)g tgm

pcyd
PgWCNEJm'}nENT # P01 00003231 7 05-13-2002 90253 025 ***150.00
FLORIDIAN HALL EVENT CENTRE, INC.
Principal Place of Busingss Mailing Address .
17850 NORTHWEST 2ND STREET 17207 NORTHWEST 5TH STREET ‘ AN AV, LV ~
- SUFE-200— O k. SUITE 204
B B O A R
2. Principal Place of Business . 3. Mailing Address , .
ile d #, etc, Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
Clty & State City & State* 4. FEI Number Applied For
es. 123934 Nol Applicable
Zp Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 Additonal
Fes Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agant -
ST T T . o o _ﬁam_e:_g_____ . e e e e i —
2 BT ST A e e e e e e oo

: ot . , Street Address (P.O. Bax Number is Not Acceplable)

17001 NORTHWEST 5TH STREET '

SUME 204 _

PEMBROKE PINES FL 33029 City FL | Z0Cowe

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

SIGNATURE .
Signatura, typed of printed rme of registared agent and Ltk it appicable. (NOTE: Hoglstered Agent signatura saquirad when reinstalingt DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etoct ian Fi .
Tax liing requirement and e'ects to do s, Atter May 1, 2002 Fee will be $550.00  Ploclion Camoaion Pinancing . $5 {00 way Be
{See criteria an back) O Mzake Check Payable to Department of State '
11, OFFICERS AND DIRECTORS . | KX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T Preeilo At 3 Detere - e O Crange ] Agdition | 5
NAME Sixta C ashilo NAME 2
STREETADDRESS [\ | A w St s—\-} * 2oy STREET ADDRESS §
O-ST2P IPeaboroke Pone o FC Bdo=Yy oiTY-Si-ae 8
TME O Delete TME Do O Addilion | &5
NAME NAME
STREET ADDRESS STREET ADDFESS
CIFY-ST-DP CTY-§T-2P
TmE O celgs TME O Cchangs [ Acdition
NAME P Ric N . )
~ STREET AQDRESS o e — “ STREET ADDRESS™ [~ Bl Bl
CiTY-57-2P e zma m e = o R e e
e | O oelets me ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CNY-ST-2IP CITY-S$T-2P
TLE O oetets M O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP . CITY-51- 2P
TiLE [ oetete e O Cnange [ Aceition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P C N\ CITY-§7-21p

13. | heraby cenify that e informiatio suppliea: with this filiné; does rot quality for the exemption stated In Section 119.07(3Xi), Flarida Siatutes. | turther certily that the information
indicated on this report oglsupblerhental regort is rue and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of lhe corporation pr the rdceitar o tee pmpowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on ar] attachnen| with 3 -7 P35, with all other like empowered.

SIGNATURE: (XA CASHT ]/ () c1/0z acy Bi

RE ANO YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




