2003 FOR PROFIT CORPORATION FILED

]
|

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am.

DOCUMENT # P01000114770 Secretary of State
1. Entity Name 05-05-2003 90719 032 ***158.75
THE COMPANY OF ENTERTAINMENT MARKETING, INC.
Principal Place of Business Mailing Address’
14354 SW 169 ST, 14354 SW 169 ST,
MIAMI FL 33177 MIAME FL 33177
I S RSP RTRARGAR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
14-1845244 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E D - _ n
SISSON, LARRY : '

218 SOUTHERN COUNTRY LN Street Address (Pf) Bo)ﬁumf}gr’ls‘ Ijlff AG erw /((7¢ f,A
QUINCY FL 32351 ' '

. City WA’M// FL Zipj)Co?de/7 >

8. The above named entity submits this statement for the purpese of changing its registered ofiice or registeraed agent, or both, in e State of Flarida. | am famil@r with, and accept
.,'he obligaticns

_S_IE:‘oNA?T—JRh '4 o Ve ] ¢ ;”:)/U}

Signature, typefl or printad n@nsﬁemd agent and title it applicable. {NOTE: Registered Agent signature requirad when reinslating) DATE

“FiLE NOYII!! FEE IS $150.00 . o
Attor May 1,2000 Feo wil b0 $350.00 ST o $300 ey ee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D - [ Delets TITLE D [(JI¢hange [ Adcition
mve - [RODRIGUEZ, RENE NAME SALNAS, ALEDS
STREET ADDRESS |5770 SW 42ND ST. ‘ STREETADDRESS | G 2.5 6\4\5 ISsScr
orv-s26 (SOUTH MIAMI FL 33155 oS-I AMARMY, BL 33190
TITLE D O pelete TITLE [ change [ Addition
NAME CUEVAS, ALBERTO NAME
STREET ADDRESS | 1799 NW 107 DR. STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP
TInLE D O3 Delete TITLE ClChange [ Addition
NAME MACHADO, OSVALDO NAME
STREET ADDRESS (6323 SW 127 PL. STREET ADDRESS
crv-st-2P  IMIAMI FL 33183 CITY-ST-2IF
me | ['_"] Delste TLE [ Change [ Addition
TmE [MENDEZEDWIN™ ™ ——~ = -~ - “NAME ~ o
STREET ADDRESS (9405 NW 41 ST. STREET ADDRESS
cry-st-zp  |MIAMI FL 33178 CITY-ST-2IP
TITLE [ Delete THLE D change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O etete TITLE O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
of the corporationor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: / @\}I/@W( FHEQS i lenoe2 fﬁoAL ~7y (308) 255-GSMS

SIGNATURE leTYPED Ol PHI ED NAME OF SIGNING OFFlCER OR DIRECTGR Date Daytima Phone #

CR2E034 (10/02)



