M e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT s {ﬁ??é FLORIDA DEPARTMENT OF STATE
CORPORATION .y 2as Sandra B. Mortham
ANNUAL REPORT ; L Secrelary of State
1996 g, DIVISION OF CORPORATIONS

DOCUMENT #  P94000033387 (9)

1. Gorporation Narme

SOCIAL EVENTS UNLIMITED, INC.

: O O

PEi?nc.paI Place of_ Business Mailing Address
6600 SOUTHWEST 43 STREET 6600 SOUTHWEST 43 STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmnber Applied For
[21] 26 ] 650510921 Not Appicatie
| Suile, Apt. 4, elc. Suite, Apt. 4, etc. 5. Corlifcate of Stalus Desired 0O $8.75 Adc!itiona!
22} 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El R z_ﬂl Trust Fund Contribution = Added to Fees
Zip | Country p Country 8. This corporation has liability for intangible tax under s 199.032,
124| 2;' El El Florida Statutes a Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
GONZN.EZ, JUAN A ESO. 82| Strest Address (P.O. Box Number is Not Acceptable)
100 S. BISCAYNE BLVD. .
STE 800
MIAMI FL 33131 84, City FL 85| Zp Code

| 112 Pursuant to the provisions of Sections B07.0602 and 607.1508, Flonda Staties, the abave - named carporalion submits this statement for the purpose of changing fis registered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar wilh, and accept the obligations of, Section 607.050%, Florida Statutes.

SIGNATURE . - e . R e e - s
Skyristure, yped o7 printed name ol regislersd age and tite 1 applcable (NOTE: Rogrstored Agant signaturs roguirsd when reinslat ng DATE :‘n\
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 %
THLE P [C1DELETE 1.1TTLE [[] Ghange  [) Addition -
NaME PEREZ, JOSE A 12 NAME 3
STREELT AUDRESS 8600 SOUTHWEST 43 STREET 1.3 STREET ADDRESS &
CITY-§1-7if MIAMI FL 33155 L4CUY-8T-2IF 8:"
mr [ DELETE 21ME [J Change [ Addition |
NAME 22 NAME
SYREE) ADORESS 23 STREET ADDRESS
_CnY-S1-2F 24CITY-81-7P
TILE [3 DELETE 3 1 TILE [J Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
| Ciy-§!-z1p 34LITY-8T-21P
TIILE [] DELETE 41 TF [] Change [ Addition
haAM 4.2 NAME
$IREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 2P 44C0Y-571-2P
TITLE [7) DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
Y- S1-21F 54 CIY-ST-7IF
TITLE [[] DELETE § 1TILE [ Change  [] Addition
NAME 6.2 NAME
SIFEEL ADDRESS 63 STREET ADDRESS
CY-ST-71 64 CITY-SI- 2P

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3HK), Florida Statutes. | further
certify that the infarmation indicated on this annua! report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath, that | am an officer or diractor of the corporation or the recaiver or trustee empowered 10 execute this report as requirad by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with gmaddrass.

SIGNATURE: éi'Nb_rﬁEﬁ'oﬁ"ﬁrﬁ:uE oF éTtﬁnfTwn%ﬁﬁ‘rﬁf "i oo ‘(-—D{ :’*2'6 T éoég;o:; 3 _9_’:/___




