2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P36259 FILED
I+ Entty Neme v Jul 26, 2000 8:00 am

FESTIVAL MANAGEMENT CORPQRATION Secretary of State

07-26-2000 90043 003 ***550.00

Principal Place of Business Mailing Address
1725 CL D BLVD

SANTA CA 90404

us

9841 ArRPeR+r  BLVD qRtl AlRPRT BLVD

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. dl: 700 Suite, Apt. #, etc. :#' 700

City & State . City & State 4, FE! Number 5 43 Applied For
Los HN&EUES CH LoS ANGELES Ch 954335127 Not Applicable
Zp 700 §s Counlry US A Zp ?og [},{ Counlr)bs'q 5. Certificate of Status Desired [} geae':esqtﬁ?gﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — MName o e—m
A PATRIGA GUTIERRER. e e

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

3520-110 W 18TH AVENUE

3805-100 W. 20TH AVENUE
HIALEAH FL 33012

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . o

Tox fing reuiramont srd et 1o g0, After SEPTEMBER 13, 2000 Min, will be $760.00 | ' Fection Campaign Financing - _ $5.00 May Bo

(See criteria on back) O Make Check Payable to Department of State tust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE " PSD [T Delete TITE []Change [ Additian
NAME ARFA, RICHARD S. NAME )
STREET ADDRESS | ~4/26-CHOVERAE-D-BEVD. STREET ADDRESS
CITY-ST-2iP SANTA-MONIGA-GA GiTY-ST-2IP
TITLE v [ Detete TITLE ' [J Change [ Addition
NAME KENNEDY, KAREN NAME
STREET ADDRESS | _1725.CLOVERFELD-BEVD. STREET ADDRESS
CITY-S7-2IP SANTA-MONICA-GA CITY-Si-21P
TLE c - Dogee THE ) Clchange [ Addition
NAME MERCER, STUARTL ~ =~ = —— 7 — 7 = "Rl ~ 7|7 ~—~ - 7= = 7 e T e e =
STREETACDRESS |  4F2E-CLOVERFIELD-BEVD STREET ADDRESS
CITY-ST-2IP SANTA-MONICACA CITY-ST-2IP
TMLE [ Delete TITLE 3 Change [ Addition
HAME NAME .
STREET ADDRESS - . STREET ADDRESS
omvestze [0 Lo L CTY-sT-2IP
TITLE o T e T [ Delete TITLE I Change [ Addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Deste TITLE . [ Change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P

13. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgyrate and that my sigrature 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 empowered to exg this report as required by Chapeer 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all g
SIGNATURE: SHGNATUREﬁ@.:U N EC 7’ (3\00 (}l@) H’i ‘?f’l;

SIGNATURE AND TYPED OR PRINTED NAMEJOF SIGNING OFFIéEﬂ QR DIRECTOR |

{1 L0 )

GR




