FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P01000038265 T Secretary of State
1. Entity Name 02-24-2003 90191 038 ***150.00
COMPLETE EVENTS, INC.
Principal Place of Busingss Mailing Address
62 INDIAN TRACE #35 62 INDIAN TRACE #85
WESTON FL 33326 WESTON FL 33326
e — IR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: 65’1093054 Not Applicable
Zip Couniry 4ip Country 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
P Name
PEREZ’ BEHAR & ASSOCEATES’ PA Street Address (P.O. Box Number is Not Acceptable)
13935 NW 1ST AVE ]
MIAMI FL 33168 ' I ' ' -
o City FL | 2 Code

" 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. 1 am familiar with, and accept
the obligations of registered agent.

LGN -

nv

sSIGNATURE
Signature, typed or printed nams of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
.. FLENOWM FEEIS$15000 | =~ el B-Eleat ian Financing = a - -
After May 1, 2003 Fee wili be $550.00 ' * rast e Comtnton 0 T aaagtay B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Detete L [Jchangs [ Addition | &
NAME GONZALEZ, MARIA M NAME =
streeT Anoness | 82 INDIAN TRACE #95 STREET ADDRESS g
CITY-5T-2IP WESTON FL 33326 CITY-ST-2IP g
TILE STD [ Delste TITLE [ change  [] Addition %
e MANRIQUE, TAMAR === SRR s e - e e
STREET ADDRESS | B2 INDIAN TRACE #85 STREET ADDRESS
CITY-ST-21P WESTON FL 33326 CITY-ST-7IP
TLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ pelete TITLE [dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TIHLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ANDRESS
CITY-ST-2IP CITY-ST-21P

12. | Rereby cerlify tha the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reppst requied by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowg ,
- - N i) e S LR = E
SIGNATURE: STGNATRRIE REQ f»»jg} . 2 /1] ‘O?)
CTOR ¥ ' Dae Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Di




