2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P01000073812

1. Entity Name

EVENT LOGIC, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90268 044 ***150.00

Mailing Address
21131 NE. 21 PLAC

Principal Place of Business

2113 NE 21 PLACE
NORTH MIAMI BEACH FL 331731621

NORTH MiAMI BEACH FL 331711621

E

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

21131 N.E. 21 PLACE
NORTH MIAMI BEACH FL 33179-1621

City & State City & State 4, FE} Number Applied For
(p.g’ I \2/0q74 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o ) T Name -I . ’ )
L Gori
CORIN, EU & orin

Straet Address (P.O. Box Number is Not Acceptable)
213 N8 2\ Place

FL

Norta Miany, Beach L5550z

8. The above named entity submits this statement for the purpose of changi

SIGNATURE

ﬁj’; E1 Corin, Trsidad 1] 24 oz
Signatura, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature reguired when reinstating) patel !

ng its regislered office or registered agent, or both, in the State of Florida.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.
{See criteria on back}

After May

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

1,2002 Fee will be $550.00 tiad to Foos

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME D ) pelete TLE [ S change [ Additian 5
NAvE CORIN, ELI NAvE gli Borin ]
araeer aooress 21131 N.E. 21 PLACE sager anoRess |2 1Ed) M-E- 2L FPlace §
arv-stze  |NORTH MIAMI BEACH FL 33179-1621 avstze INerth Miow Reach, FL. 331N9-/bZt m
LE O petete TITLE [ change [ Additien 5
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE ——— e -+ = [Delete. . J.ME [ change [ Addition
NAME NAME T - - .

STREET ADDRESS STREET ADDRESS

OTY-ST-ZIP CITY-5T-2P

TITLE O Delete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP CINY-ST-ZF

TITLE [ Delete TILE [JChange [ Addition
NAME NAME

STREEF ADGRESS STREET ADCRESS

CITY-SF-2IP CITY-ST-2P

{ITLE 1 Detete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -S1-2IP CITY-ST-ZP

indicated on this report or supplemental report is true

changed, or on an attachment with an addre

13. | hereby certify that the information supplied with this fiting does not qualify for the
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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. with all other like empowered.
o

exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information

BT e I E AN 1T 2T . _
SIGNATURE: ___ SIGEZ w2 CUILRED if24 oz 205-952-Y79Y
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date* Caytima Phone #




