FILED
2003 FOR PROFIT CORPORATION Jun 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  P02000041506 Secretary of State
1. Entity Name 06-02-2003 90195 030 ***150.00
PLATANO POWER DJ'S SOUND & LIGHT SHOW, INC.
Principal Place of Business Mailing Address
3038 EAST MISSION WOOD CIRCLE 3033 EAST MISSION WOOD CIRCLE
MIRAMAR FL 33025 MIRAMAR FL 33025 .
I I EET LA
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
- 042 P350 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l $8‘75 P‘«dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; . e e e e L::l\li"mg-_R:-*.—-—.-__, e —EIE AL TmELT, e D - T2
= REINOSO; JHANSEN SeSmsSI— e EEE

Street Address (P.C. Box Number is Not Acceptable)

3038 EAST MISSION WOOD CIRCLE
MIRAMAR FL 33025
City Zip Code
4 FL

8. The above named entity sl thls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reglsten;g :

‘ (?_4.
SIGNATURE i .
! Signature, typad or pnm&; f\amﬂ of ragistersd agent and title If applicebla. (NOTE: Registered Agent signatura required when reingtating) DATE
FILE NOWI! FEB.IS §150.00 ' .
G 8. Election Campaign Financin

. A,ﬂer May 1,2003 Fee -Jp'ill be $550.00 . Trjgtllgznd Coit:igbution. ¢ &l ?i%%qoh@és °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
me PD 1 Celete TILE ' [ Change  [J Addition
NAME REINOSO, JHANSEN NAVE
sTReer anchess | 3038 EAST lerSION WOOD CIRCLE STREET ADDRESS
crv-sr-zp | MIRAMAR FL WZS : CITY-ST-21P
TITLE 4 7 Celete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TINLE [ Change [ Addition
HAME NAME
STREETADDRESS | _ . & e L e ez mew~ ~ [ STREETADDRESS. | . L L s s e M e -
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE O crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; CITY-ST-2IF
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP . . CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate ang.#at my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
d 10 execuleAMs report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11if

w OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



