FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UlBR)
Do 1 ¥ P93000064741 coremny oLotate

. Entity Name

THE EVOLUTION TOURING COMPANY

AV L20Lve0

(20 JEFFERSON AVE 0 EFFERSON AVE 11015823
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
P S LN CIRAR IR
. Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State : 4. FEI Number 65'%16833 Qz:aizil::;ble

<p Country s Country 5. Certificate of Status Desired | gese g?q Srd:c"m"‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is N;l Acceptable)
701 BRICKELL AVE., STE. 3000
MIAMI FL 33131
City FL Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

-

SIGNATURE
Signaturs, typed o printed name of registarad agent and titla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
. Elect F
After May 1, 2003 Fee will be $550.00 8. Fleotion Campaign financing $5.00 may Be
rust Fund Contribution. Added 10 Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DC O Delete TITLE O change [} Addition
NAME ESTEFAN, EMILIO JR NAME .
sTReeT anoRess | 420 JEFFERSON AVE STREET ADDRESS
crv-s-2e | MIAMI BEACH FL 33139 GITY-ST-21p
TITLE VSTD O petete TITLE [JChange [ Addilion
NAME ESTEFAN, GLORIA M NAME
STREET ADCRESS | 420 JEFFERSON AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE P [ Detete TITLE [ Change [ Addition
NAME AMADEQ, FRANK NAME
STREET ADDRESS | 420 JEFFERSON AVE STREET ADDRESS
CITY-ST-ZP MIAMI BEACH FL 33139 CITY-ST-ZP
TILE . 3 Delete TITLE [Jchange [} Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
M L] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oIy -§7-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-219

12. | hereby certify that thajnformation 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 rggort & supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that 1 am an officer or director
of the corporation/or the rdceiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gh attachryent with an addregs, wi !’ Il other like empowered.
ronl IAM’ ndeo

SIGNATUREY_ L/ #5 VUL E eSS

SIGN, AND TYPED/71 PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytima Phona #

CHR2E034 (10/02)




