+

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JLD ENTERTAINMENT CORPORATION

P02000021879

Principal Place of Business
11362 QUAIL ROOST DRIVE
MIAM! FL 33157

Mailing Address
11362 QUAIL ROOST DRIVE
MIAMI FL. 33157

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc,

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90076 020 ***150.00

N RE AT

[0 CHECK HERE IF MAKING CHANGES

City & Btate City & State 4. FEI Number Applied For
a? jf\/-‘[q 0 / Not Applicable
i Country zip Country 5. Certificate of Status Deswed ] gg,'g‘i‘!ﬁsad;ﬁmal
) 6. Name and Address ¢f Current Raglstered Agent 7. Name and Address of New Registered Agent
co-- -, = . —im - T T N T = = - —— - .
BETANCOURT, DEBRA DILL ' B E TR Sy ey~ LE by
! Street ress (P.O, Box Nu berﬁol Accep ble @/‘Z
15601 SW 144 PLACE Vit )
MIAMI FL 33177
City Zip Code
At oas FL | 3577

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

the chligations of registered agent.

SIGNATURE

ped or printed name of registered ageant and title if ag)

Signaturd;

anging its registered of

e or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept

[/ 03

{NOTE: Re:

tered Agent signature required when reinstating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

$5.00 may e
Added to Fees

9. Efection Campaign Financing
Trust Fund Coentribution.

10. CFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D [7 Delete TITLE | 2/ B Change ] Addition

e BETANCOURT, LEONARDO e Be7ew ol 27 ééﬁdmb 0

sraeer aporess | 15801 SW 144 PLACE - SIREETADCRESS | /7 G 2 Sees CP st/ rasr L2,

emv-s1-ze | MIAMI FL 33177 oTY-§T-7Ip M’W L D3 /-‘97

TITLE [3 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P

TIME . [ Delete THLE [J change [ Addition
« NAME - L= T e - . NAME — — - — -

STREET ADDRESS STREET ADDRESS

CITY-§7-27 CITY-51-21P

TITLE O celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE {7 Detete TTLE [JChange [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITE-$T-ZP CoTY-ST-ZP

TITLE [ petete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filin 3
indicated on this report or supplemental report is true an

of the carporation or the receiver or trustee empowered 10 execute this report asge
gll other likgpmpowered.

changed, or on an attachment with gp address, with

SIGNATURE

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directer
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

WS -G, 4Ly

Daytima Phone 4

OrLOP0U |}

W

I

CR2E034 (10/02)



