e E————— |

FILED |
= Aug 25, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PQO1000075576 - 02-24-2002 90088 007 ***150.00

07-24-2002 90153 001 ***500.00

e (LYY J

1. Enthty Name .,

TERESITA OF SOUTH FLORIDA ENTERTAINMENT, ING. 17 07-24-2002 90153 002 ***%50.00 !
i - A LUV !

Principal Place of Business } Mailing Address - : .

10731 SW 85 STREET 41058 _ 10791 SW B8 STREET #1058 vt

MIAMI FL 39176 MIAM) FL 33176

1074130788t [i6HIS o Sout

Sulte, Apt. #, eic. Suiite, Apt. #, eih DO NOT WRITE IN THIS SPACE !

NB

City ﬁe ) - Cityg §1 y c—:ri 4. FE! Number "~ | [Apped For P
1G iyl KiSead 5-70104 3 [NotAppicabie =
Zi Zip ; Cou : ; $8.75 Additional - oo
3% \ é m $l7é 'ng S. Certificate of Stajus Desiread [ Pee Requid . -i
8. Name and Address of Current Registared Agent ‘ dress of New Registered Agent ) i
—e [Ear————— e e T RGN S G T vl o e !
ELIDONDO, LSBETH — Y N AT S i
1 Street Acdréss (P.O. Box Numbar is-\Not Acceptable) : - ‘ £
10791 SW 88 STREET #1058 : - P S
. T PG P :
MIAMS F 33178 \o 9] Sew, B STk |ASY S
TR R |z§
e FL )33 6 RN
8. Tha abova named entity submits this statsment for the purpose of changing its registered office or registerad agent, or both, In the State of Florida. 1 am tamiliar with, and accept '
the obiigations of rggistared agapt. ~
SIGNATURE — 0 e R P R - .
- - ,‘Siguu_!!.wmmn!mu_i ANt A7d biie Il appiicabia, (NCTE: Registerad Agent signatura requirsct whan rainstaling} DATE
9. This corporation is eligible to salisty Its intangible . FILE NOW!!! FEE IS $550.00 . . . Jii
. Tax filing requirement and elects to ¢o so. Aftsr September 13, 2002 Fes will be $750.00 | ' 5::30&]",5’82’;::.?:;&?”6m0 ] $, 5, d.ﬁﬂj?gh;z:s% M1
s (See criterla on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PO 3 eiete mE . T . ~ Decrenge [ Addition | &
we | ELISONDO, LSBETH _ we - z
STReeT ADORESS ¥ 10791 SW 88 STREET #1058 ' STREET ADDRESS 3
onv-st-2p | MIAMI FL 33176 o S1-2% u
e O oeletz TE Ocrange O Additon | &S
NAME NAME
STREET ADDRESS - STREET ADDRESS
ciry-§7-2pP CTY-ST-2P
T , 0 pelete me ’ Dchange [ Addition
[ - N:lm:' IS L A, — e i ~ N - - f——— - v m—— mim— e i _— —
*1 = STREET ADDRESS " * e - STREET ADDRESS
City-S1-21P CITy-st-zw
e O Detete mIE Ochenge [ Andiion
NAME HAME . .
STREET ADDRESS STHEET ADDRESS ,
: ChY-5T1-2IP CirY-S1-2P
: THLE [ ocete me O change [ Addilon |- |
NAME NAVE ‘
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P . Cify-51-28P !
e 2 octeta Tme Ol crangs ] Adeition J
NAME NAME - . i
| STREET ADDRESS STREET ADORESS
CilY-ST-2IP CITY-ST-2IP i
13. | hereby cenifz that the information supplied with this ﬁling does not qualify for the axemption stalad in Section 119.07&3)0). Florida Stalutes, | further certify that the information
I indfeatad on this raport or supplemental repon is frua and accurate and that my signature shall have the same legal effec! as if made under ocath; tha! | am an officer or director
. of the corporation of tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my namg appears I Block 11 or Block 12 if
| changed, or an an attachment with an address, with al) ther like empowerad. /
i | SIGNATURE: IRED /8 /[1z
: CfFICER OR DIRECTOR Care 7 [/ Deimarrorad




