e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000054086 Seeretary of State

1. Entity Name

QUE BIEN ENTERTAINMENT INC. . 05-13-2002 90058 042 ***158.75
Principal Place of Business Mailing Address

2121 PONCE DE LEON BLVD SUITE 240 2121 PONGE DE LEON BLVD SUITE 240

CORAL GABLES FL 33134 CORAL GABLES FL 33124

e NV AR A AT

(251> S-F0™ St {57550 Jo™ St | S

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

May 13, 2002 8:00 am|

it Stalii . — ' Cigw & State, - ' 4. FEI Number Applied For ‘
y/ﬂ//l /-/0/2/&44 ‘A A /'Zoﬂﬂ:/ﬂ 65 ///0&5{ Ng:)Appﬁcable

Zi - Cou Zip Cousgry " . 8.75 i
503/ 7¢F ﬂ‘yqaﬂe, 33/ 7‘? pﬂ/@f §. Certificate of Status Desired 5 I§ee Heql.‘t\i?:di onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named epdily submits this statememfegthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
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11, OFFICERS AND DIRECTORS 12. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
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e REYES, CESAR A o , Cesac A
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WE, - sD. ... .. ) Delete TITLE IaChange 7] Addition
wit " " | DINGES, AMY ROSE v :ug £5 Amy Qo 5¢
STREE“DDRESS 2121'PONCE DE LEON BLVD SUITE 240 SRETADDRESS | 12512 S/ 30 TH l".lfaccr
cvigrzie’ o¥f CORAL GABLES FL 33134 CITY-$T-2IP M' ami 4 4,L 33 -,g
TITLE O celete TITLE [ change  -[J Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-57-7IP CITY-ST-2P _
TITLE [ peiste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omestzp o ] CITY-$7-21P
e T 1 Delete L i T T T Ot L Additon
NAME NAME .
STREET AUDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-21P
TILE . : : [ pelete ILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p

;"-]3 | hersby. certify that the information,supplied with this ﬂlm does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
“indicated on this report or suppl Sport s true g atpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o
o $1GNING OFFICER OR DIRECTOR { Dae 7

of the corporation ar the re:
changed, or on an attag)

ror trwdles empowe,
n address, wi

SIGNATUR

Daytime Phone #

|
8
8

>
<

CR2E034 (9/071)




