2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000064741

1. Entily Name

THE EVOLUTION TOURING COMPANY

Principal Place of Business

555 JEFFERSON AVE.
MiAMI BEACH FL 33139

Mailing Address

5§55 JEFFERSON AVE.
MiAMI BEACH FL 331336302

ALY
conpETaRy O 5{,;*‘5
T%IEAH;‘SSEE. 2 CRIDA

I

|

I

2. Principal Place of Business 37 @TmWKELL AVENUE
Suite, Apt. #, efc. Sﬂi(:eTA t. #39(500 0 DO NOCT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number
MIAMI, FLORIDA 650616833
i )
P Country 4 Country 5. Certificate of Status Cesired

6. Name and Address of Current Rég'isrt’é'rétii’hg'eﬁt' )_

Applied For |
Not Applicable
] $8.75 additional
Fee Required

7. Name and Address of New Registered Agent

ESTEFAN ENTERPRISES, INC.
555 JEFFERSON AVE.

FNTRASTATE REGISTERED AGENT CORPORATION

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

MIAM] BEACH FL 33138

8. The above named emitw}fﬁﬂng %efﬁ“ 1?2 r

SIGNATURE

SUITE 3000

Cit

MIAMI

5 giﬁ&ﬁﬁere&ﬁfﬁﬁrﬁﬁwm. or both, in the State of Florida.

FL | %35%%1

Signatura, rypadBT;.(u' nam@ TEYEN B -HRCEN , 7 VTEEMEPR@SQEEBMEE“ when reinstating)

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

&/Cr /oo

Joate

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See oriteria on back) (i Make Check Payable 10 Depariment of State
. T OFFICERSANDDIRECTORS 12 ____  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Cc 3 Delete e DC Kichange [ Addiion
NAME ESTEFAN, EMILIC JR NAME ESTEFAN, JR., EMILIO
sweer ancress | 555 JEFFERSON AVE. swecTaooness | 555 JEFFERSON AVENUE
ony-si-2ie MiAMI BEACH FL 33139 Ciry-ST-21P MIAMI BEACH, FLORIDA 33139
TIMLE VSTD O Delete TITE [ Chenge  [J Addition
NAME ESTEFAN, GLORIA M NAME
sTReeT ADDRESS | 555 JEFFERSON AVE. I STREET ADDRESS
CITY-$7-2IP B 7M7|AM| BEACH FL 33139 CITY-S7-21P g 0 I DI | B A et I Lo e
Tme P O Delete i =12 TR0 [ {13 Quansgy ] Addition
NAME AMADEO, FRANK NAME k|00 Th desk]R3, 75
sTREET ADDRESS | 5§55 JEFFERSON AVE. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TILE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE O pelete TIILE Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-§T-2IP | CITY-ST-2P \ \\
TITLE O pelete TITLE }Qe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP —

13. | hereby certify the !
indicated on thi¥ repoMor supplemental report is true and ac
of the corporaljon or the\eceyer or trustes em ren:

Ay,

curate and that my signature shall have the same legal effect as if made under oath; that | r
acute this report as required by Chapter 607, Florida Statutes; and that my name appears i BigSk 11 or Block 12if

1] oo

he ihférmaiion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that trWalion
arfofficer or director

ED'NAKE OF SIGNI

NG OFFICER OR DIRECTOR

¥ Dae }

Daytuime Phone #

021506

CR2E034 (9/99)



