FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT #  P02000035807 ecretary of State

1. Entity Name 04-17-2003 90142 023 ***150.00
L&B EVENTS MANAGEMENT INC.

Principal Place of Business Mailing Address

17985 NW 65T, CIRCLE 11WCIRCLE
MIAMI-FL 33015 MIAR-FL 33015

e - ARG RO MO

Yo/ MAGEsry TEAL SHmE

Suite, Apt. #, ete. Sulte, Apt. #, etc. MCHECK HERE IF MAKING CHANGES

City & State , City & State 4, F umber Applied For
\AESfor  FL. welzen , FL 7- 1433 293 Not Applicatie
Zip Country Zip Country . ) $8.75 Additional

-3 3 3 2 7 B&WA‘() 3 3 3 fl ? B“"D w A 0 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOPEZ, BELKIS ) ” ’ Street Address {P.0. Box Number is Not Acceptable)

17935 NW 66 CT. CIRCLE

MIAMI FL 33015

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of ghanging its registered office or registered agenl or both, in the State of Florida. | amn familiar with, and accep
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Repistered Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE ‘IS $150.00 - . o
N 8. Election C aign Fi
After May 1, 2003 Fee will be $550.00 ection Campaign financing . $5.00 May Be
. Trust Fund Contribution. Added to Fees
hf}ake Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ayt PD O petete TIMLE [] Change [ Addition
NEVE LOPEZ, BELKIS haMe
STREET ADDRESS | 17935 NW 66 CT. CIRCLE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33015 CITY-ST-2IP
me . |vD ' [ pette TITLE O Change [ Addition
NAME PRETELT, LEONIDAS NAME
STREET ADDRESS | 1461 MAJESTY TERRACE STREET ADDRESS
CITY-8T-2IF WESTON FL 33327 CITY-ST-21P
TILE .. [ elete TIMLE [ Change [ Aduition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP . ) } i I CITY-ST-21P o o
TITLE CJ nelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TRLE [ palete TILE [ change [ Addition
NAME 8§ name
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IF CITY-8T-2IP
WILE : [ celete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my-sjgnature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empesrpred to execute this repo pequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agierd all other like empoweps
/ g 2
SIGNATURE: 04/15/03 _ 954-38929/2
SIGNA'I'UHE ANDT\‘PED OR PRINTED NAME OF SIGNING fFICEH OR DIRECTOR Data Daytime Phone #

TUOOF U

ny

CR2E034 (10/02)



