FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000135062 03-21-2005 90077 011 ***150.00
1. Entity Name

PRODUCCIONES Y EVENTOS MUSICALES
INTERNACIONALES S DE RL DE CV CORP.

Principal Place of Business

3553 SW 173RD TERRACE 3553 SW 173RD TERRACE
MIRAMAR, FL 33029 MIRAMAR, FL 33029

Mailing Address

R S 0RO R ERRD R
vT Cr I3 75 Sald

(70775 s 17T ST
Suite. Apt. #, etc. Suite, Apl. #, ete. 03072005 Chg-P CR2E034 (10/03)
City & State — City & State e — 4. FEI Number Applied For
viz AVIE e 55-0856545 Not Applicabla
Zip Country Zip Country » ) B.75 Additional
33320-Jo1B UaA 33320~ SOIP OSA §. Certificate of Status Desirad O ?ee Requirecll ional
6. Name and Address of Current Registered Agent o L __7._.Name and Address of New R ed Agent- .
Name
UMBERT, ANGEL
3553 SW 173RD TERRACE Street Address (P.Q. Box Number is Not Accepiable)
MIRAMAR, FL 33029
City FL | Zip Code

8. The above narmed entity submils this statement for the purpose of changing s registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE .

Signaturs. yped o DTreed name of ragusesad aent and title 4 applicanie {NOTE: Regisiered AQent signzture refuied when taingtalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

S$5.00 May Be
Added to Fees

FILE NOW!!! FEE 1S5 $150.00
After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ACDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete MLE Eﬁange 3 Addition
NAME UMBERT, ANGEL NAME

STREET ADDAESS | 3553 SW 173 TERRACE STREETADDAESS | 1 T 31T &l 7 57

CITY-ST-2P MIRAMAR, FL 33029 CIry-51-2IP PAVE L 33l -JousP

TITLE 1 petete THTLE [ Change [ Adition
HAME HAME

STREEY ADDRESS STREET ADDRESS

TITY-S1- 7P CITY-ST-2IP

TMLE 0] Detete TME O crange  [J Addilioa
NAME _ P T e e e — - -
SREETADDRESS | STREET ADDRESS

Cify-S1-2p CITY-5T-2P

LTITLE 3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-SI-2P oIrY-S1- P

THLE [ Delete TME [ Change [ Additica
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$1-2P QIry-Si-aw

TIE [ pelere TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P ITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualily for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information

indicated on this report ¢ supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
ceiver or trustee empowered to executa this report as required by Chapier 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
ient with an address. with all other like empowerad. F/‘J'i/)

IFE&2 572/

Daylrné Phone #

Z -t as

Dae

A r =2 S BoETR T

[TED NAME OF SIGNING OFFICER OR DIRECTOR




