FILED

DOGUMENT May 29, 2002 8:00 amg
tvitdly P01000120496 Secretary of State
p | ke ok -
EVENTS é‘CELEBRATIONS, INC. 05-29-2002 90674 038 ***150.00
3 T
As
Principal Piace of Business Mailing Address
1695 ORCHID BEND 1695 ORCHID BEND
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Busingss 3. Mailing Address “"“Hl m "m ”I"III“ Ilm Ilm "lll "I"II“' Iml ‘I”I Im ml
(6G L Oxchicd @enct 1698 Ochid Rends
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State P City & State 4. FEI Number Applied For
Weston  Flo«l ds Weseon OV-07 82946 Not Applicable
Zip N Country Zip N « Country 0O $8.75 additional
§. Certificate of Status Desired - :
3338 } U SA 33 32?’ @) SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o — i e 7 e — e~ - e e . Name — . comm—-: S, e v e — e
'BHAHIM. ODALYS M Street Address (P.O. Box Number is Not Acceptable)
782 NW LE JEUNE RD STE 444
MIAM! FL 33126
* City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE I§ $150.00 10. Election Campaign Financing $5.00 may 8o
Tax fiting requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Add.ed to Foes
{See criteria on back) O Make Check Payable to Depariment of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP {7 Delste TITLE [Jchange [ Addition §
[=7]
NAME URIBE, XIMENA NAME g
STREET ADDRESS 1695 ORCHID BEND STREET ADDRESS . i
CITY-ST-2IP WESTON FL 33327 CITY-87-2IP Ll'::ll
TITLE 3 Celete mE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelets TITLE [JChange  [] Addition
NAME .. c—em e mo . RoNAME e . e R TR - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ petete TTLE [ change [ Addition i
HAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-21IP
TNLE O Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher tike empowered.
VRN AT '{’w?‘:Cf : )‘-,."- TEITRETEY ‘\Q - ~
SIGNATURE: AR oM e V- ROy G 1S g0 Gry-3Ri-WAd
Lt 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats { Daytime Phone # [




W
ﬁf/ﬁ 000 (20 7 &
(03 (Q / 1695 Orchid Bend

Fort Laucler:la]e, FL 33327

Phon (954) 385-7092
x: (954) 389-9814
email: eventscel@anl.cnrn
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