FILED
003 FO IT PORATION :
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

E ecretary of State
DOCUMENT # ¥
1. Entity Neme PB5000052159 04-25-2003 90238 042 ***150.00
THE GLORIA ESTEFAN INTERNATIONAL FAN CLUB, INC,
Principal Place of Business Mailing Address
420 JEFFERSON AVE 420 JEFFERSON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
I N NI O
Suite, Apt. #, elc. Suite, Apt. #, slc. [] CHEGK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650597987 Not Applicable
Zp Country ' Zip Country 5. Certificate of Status Desired (| gg.;esc-a:\i:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ImRASTAT»E HEGISTERED AGENT CGRPORA.HON Street Address (P.O. Box Number is Not Acceplable)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
. City FL Zip Code

8. The above named entity submits this statement for the purpese cf 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

. 'Signature, typed of printed nama of segistared agent and title it applicable (NOTE: Ragistered Agent signature raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 ‘ . B

9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribition. 00 Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC O Delete TMMLE [Jchange  [] Additicn
NAME ESTEFAN, EMILIO JR NAME

STREET ADDRESS
CITY-ST-2IP

STREET A0DRESS | 420 JEFFERSON AVE
orv-st-zF | MIAMI BCH. FL 33139

THLE vsTD [ pelete TITLE O thangs £ Addition
NAME ESTEFAN, GLORIA M NAME

STREET ADDRESS | 420 JEFFERSON AVE STREET ADDRESS

CITY-ST-2IP MIAME BCH. FL 33139 CITY-51-2IP

me P O Delete TILE [ cChange [ Addition
NAME AMADEQ, FRANK NAME

STREET ADDRESS | 420 JEFFERSON AVE STREET ADDRESS

CITY-ST-2P MIAMI BCH. FL 33139 CITy-§1-20P

TITLE C] Delete me [J change [l Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -S1-21P CITY-ST-21P

TiLE [ Delete TLE [ change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7P

TITLE ’ [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS . STREET AODRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 repgeBhgupplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation opihe redgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

(D)

FE AND TYPEDDR

i Data Daytime Phone #

AV 0BLLYE0

CR2E034 (10/02)



