2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

1SBL520

[ ]
1. Enity Noo ecretary of State =
EARGASM ENTERTAINMENT, INC. 04-11-2002 90011 043 ***158.75
Principal Place of Business Mailing Address
5870 SW 33 ST 5870 SW 33 ST
MIAMI FL 33155-4904 MIAMI FL 33155-4904
2. Principal Place of Business 3. Mailing Address ||I|“I|”“ "‘ll "l“ IIN Ill" |Im ||”| ||||’ "ll“”l”"" |m 'Ill
P.O, Bow 55”22 }6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miam, ., FLo 1N oY —-360 7) 9 Not Applicable
Zip Country Zin 4 Country N . 33 75 Additional
. 3] -
33 25 !/' f, 14. 5, Certificate of Status Desired .8 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R - Name .
1REZ’ MANUEL J Street Address (P.O. Box Number is Not Acceptable)
5870 SW 33 ST
MIAMI FL 33155-4804
City FL Zip Code
8. The above named entity submits this slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
oF
SIGNATURE
} Signalure, fyped or printad name of registered agent and tit'e if applicable. {NOTE: Ragistered Agent signature required when rainstating} DATE
9. Ihlsfﬁ.orporanc_m is ehlglblg 1c|1 se:t\stfy(ljts Intangible FILE N:)Wl.] FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and lects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE O Delete me M [ Change B Addition | S
NAME NAME MAAJUVEL Ts Ramincz e
STREET ADDRESS SRETADRESS | S8 RY S e FI ST § _
CITY-§T-21P CITY-ST-2IP m’ﬂﬁ?;; FL . 33 /ff Lce
TLE O Delete me D [ Change additon | 5
Al NAME “
e | Maier O Raminez
STREET ADDRESS STREET ADDRESS w
CITY-5T-2ip Cy-5T-2IP s€30 s.w, 33 sx
= romi, Fi. 33/75€C o —
TME L ] J Delete e D —0 Py ’_B. .Rfaﬂ?j.a iz eln_n.]e i ‘1 ion
NAME NAME ¥ S-wf 3
STREET ADDRESS I STREET ADORESS ?*9 ‘ : 37
Al 1
CITY-ST-2IP CITY-ST-2IP ,/}7! A} rFL , I3/
TITLE [ Delete TILE ~ s O Crange TSk Acdition
NAME NAME Addazs R Terrss
STREET ABDRESS sTreer aponess | /5 Yol S w, G F TERR.
CITY-ST-2P CITY-ST-7IP e . FL 33/ 73
TILE O Dekete TTE 7 [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is, 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 trustee el ered to execute this repgl Ured by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or cn an aitachment with an add ed. ‘
- 1 -
il 'if)) l? i . -
SIGNATURE: UliRW9wps e pw.:—z [~r¥n02 305 -66F392)
ME OF SIGNING OFFICER OA DIRECTOR v Date Daytirne Phone #




