FILED

2003 FOR PROFIT CORPORATION g
L ] '
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am
. i
DOCUMENT #  P02000092964 Secretary of State .
1. Enlity Name 02-07-2003 90112 043 ***158.75 '
E. K. EVENTS, INC.
Principal Place of Business Mailing Address
1450 BRICKELL BAY DR STE 1711 1450 BRICKELL BAY DR STE 1711
MIAMI FL 32131 MIAMI FL 33131 o
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
v City & StALE i ms st < comtmmmems e | JCiTY & StAle .- . 4. FEi Mumber Applied For
: éj "L(o_\";/é == =1 "|notAppticadle -
Zip Country Zip Country ) ) $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
% ; Name
. ¥
ROTH, DAVID Ns - Straet Address (PO, Box Number is Not Acceptable)
20515 E COUNTRY CLUB*PR.STE 149
AVENTURA FL 33180
C T .
e, nE City Zip Code
s - FL
8. The above famed entity submis this statement 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 registered agent.
SIGNATURE — =%
B %igrgah]?,: typed d¥ printed na'mé of registered agent and title if applicable. {NOTE: Registered Agant signature requirat whert reinstating) DATE
FILE NOW#! FEE IS $150.00
R T I . 9, Election Campaign Financing $5.00 May Be
Aﬁg{%m 1,2003 'Fe? will.{be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. e QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T — = " o
— Tl Addition
e toes det Jceo [T betee e Ocuane O S
— S VSV A P(OGA r~ e STREET ADDRESS g
CITY-5T-2P Qos™ 2. Ll Ba ;) Dhew oITY-ST-2P g
L4
TME ML 35157 O Delete TITLE O crange (] Additon | &
NAME NAME
STREET ADDRESS = mzea o< ST gz STREETADDRESS |o. - e s . o
Tt e—— e - -
CITY-ST-2P GITY-ST-2IP
TTLE 3 elete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-51-2ZiP
TILE 1 Delete TMLE [T} Change L Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TME O Detete TIMLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP / CITY-ST-2IP
/
12. | hereby certify that the information supplied with 1 Ing4#es not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report j @accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee : execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgs £il other like empowered.
SIGNATURE: = 20 Y NF-6453
RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




