2001 UNIFORM BUSINESS REPORT (UéR) FILED

DOCUMENT # P94000086743 Jan 18, 2001 8:00 am
ORI Secretary of State

FLORIDA ENTERTAINMENT, INC. .
01-18-2001 90014 003 ***150.00
Principal Place of Business Mailing Address
39 TOTLOCHEE DR 39 TOTOLOGXEE DRIVE
HIALEAH FL 33010 MIAMI F 33010 oy -
us us
Suite, Apt. #, alc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65"0537329 Applied For
e . - - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A‘dditiof\él
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DULCE E. TUNDIOR
39 TOTOLOCKEE DRIVE

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

MIAM! FL 33010

City FL l Zip Code

8. The above named 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 printad narme of registered agent and fitle if applicebla. {NOTE: Registerad Agent signature required when reinstating) DATE
® Tox g reunementang oes 0 doto, . | AerMAY1, 2001 Feowil pogss0op | "> ECInCampan Fancing - $5.00 vy 8o
= : * - Trust Fund Contribution, O Added to Fees
(8ee crileria on back) jﬁ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [(Jchange  (J Addition
NAME TUNGIDOR, DULCE E. NAME
STREeT aDDRESS | 39 TOTOLOCHEE DR STREET ADDRESS
CITY-ST-2P HIALEAH FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDHEEE p STREET ADDRESS
" CITY-ST-2P - e - e e RISz | - e T L e -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [3 Deleta TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TIFLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and 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 frusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or con an atl, ent with an address, with all other iike empowered.

SIGNATURE: . D fee Elba Tond don

$IGNATURE AND TYPED OR PRINTEZNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0615347

CR2EQ34 (10/00)

W



