: 3
UNIFORM BUSINESS REPORT ( May 01, 2003% 8:00 am
DOCUMENT # P02000014282 Secretary of State -
1. Entity Name 05-01-2003 90320 015 ***150.00
BESPHER & MELY SHOW CORPORATION
Principal Place of Business Mailing Address
9300 W. FLAGLER ST. 9300 W. FLAGLER ST.
SUITE 226 SUITE 226 .
2. Principal Place of Busingss 3. Malling Address
/1535 Sw 422 Av /535 sWwW /22 AU, N
Suite, Apl. #, etc. Suite, Apt. #, elc.
[ CHECK HERE IF MAKING CHANGES
23 22 3
City & State City & State 4, FE! Number Applied For
HMIAH! ~ Fl 1A - FL ocl/"gé 33 ,2..25/ Not Applicable
Zip Counttry Zip Country o A $8.75 additional
33/8Y s A 33/8 &/ s A 5. Certificate of Status Desired il Feo Roquired
- = ==——g;"Name and ‘Address of Current Registercd Agent————= S| Ee Sl SR eI 7 Name and-Address of-New-Registered-Agent— =
Name = = ey .
ESPINOZA, JORGE | EsSPiNczA | Torcs
' Street Address (P.O. B6X Number is Not Acceptaﬁ
9300 W. FLAGLER ST. N 535 Ww J22 Au.
SUITE 226 ‘ |
MIAMI FL 33174 City Zip Code
MNtAHI — FL FL | 83789
8. The above hamed entity submit tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rkgistered aggnt.
Signatw : narnmgismrad agent and e if appficabla, {NOTE: Regjisterad Agent signature required when reinstating) DATE
(. FILE NOWN! FEE IS $150.00 ’ _ B
9. Election Campaign Financing $5.00 May g
er May 1, 2003 Fee will be $550.00 -
Make Cf‘eck Payable to Florida Department of State Trust Fund Contriouion. Added to Fees
10. OFFICERS AND DIRECTORS F»H. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
LE PTD O Delete THILE PTD o O Change [ Addition | &
NAME - [ESPINOZA, JORGE NAME ESPIiNOZA, JORS “ =]
st oo (3300 W. FLAGLER ST, #226 smness | 1536 w122 AV. #D 3
orv-sze  |MIAMI FL 33174 OY-S2P |y aan - Bl - 3318 <
TITLE SVD O Delete TITLE [24V8)) [ change [ Additien %
NAME ESPINOZA, SILVIA NAME EsPinnozAa, siluia
sTReeT ADDRESS 19300 W. FLAGLER ST. #226 SRETADDRESS | | gn g swo 122 AY-H3
orv-st-ze IMIAMI FL 33174 CITY-S7-2IP HiAM - FL- 33184,
TteT T = Sl [] Dejete, X e ) [ Change [ Addition
HAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2iP Ciry-§T-2IP
TITLE (3 elete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE - O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)P CiTY-$F-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify 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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floridza Statules; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
AR l(=)]

SIGNATURE: @",‘“\: Q E REQUIRED

LA | S

SIGNATIHE A

PED OR PRINTED NAME QOF SIGNING OFFICER OR DIREjTg 1 . \:P

"1/),-7/03‘ 6&’() GP6 LTAD

Date Daytima Phone &
i, MOEH




