2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
o P95000064407 Feb 07, 2000 8:00 am
M ENTERTAINMENT ENTERPRISES, INC. Secretary of State
02-07-2000 90013 050 ***150.00
Principal Place of Business Mailing Address
11965 SOUTHWEST 19TH LANE, UNIT 210 11965 SOUTHWEST 19TH LANE. UNIT 210
MIAMI FL 33175 MIAMI FL 33175-1686
F PR s AR MATRAU LW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
65-%03891 Not Applicable
Zip L ‘_-:._fo?ntry-ﬁ - 7 Zip . C'ountrsi_ o 5. (i?mﬁ?ate O[S_ta}:li?f‘siiid’k O ?g.g;quﬁrd;jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Numi;er is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
. City FL 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 printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligile to safisfy its Intangibie FILE NOWI! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Dekete IT”LE [ Changs [ Addition
NAME MARTINEZ, REYNALDO D HAME
sReeTapnResS | 11965 SOUTHWEST 19TH LANE, UNIT 210 STREET ADGRESS
CITY-57-2IP MIAMI FL 33175 CITY-§T-2P
e STD T Detete T [ Chenge [ Addition
NAME MARTINEZ, JUAN J NAME
sTREET ADORESS | 11965 SOUTHWEST 19TH LANE, UNIT 210 STREET ADDRESS
CRY-5T-2IP MIAMI FL 33175 CITY-S1-2IP )
TiTLE O elete me ’ ) ' i " OcChange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-$T-2P CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME - NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o sice empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachmenjfith anad e with all other |j
SIGNATURE: __: Juon Mol iz féa/w [205) 3201543

sf ATURE TYPED OR PRINTED NAME OF W ot Toate Daynme Phone #

N
T




