-

2003 FOR PROFIT CORPORATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90492 016 ***150.00

UNIFORM BUSINESS REPORT (UBR)
P95000075415 :

THE SPECIAL EVENTS GROUP OF SOUTH FLORIDA, INC.

DOCUMENT #

1. Entity Name

Principal Place of Businass
14770 BISCAYNE BOULEVARD
NORTH MIAM! BEACH FL 33181

Mailing Address
14770 BISGAYNE BOLLEVARD
NORTH MIAM] BEACH FL 33181 |

10030535

T AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suila, Apl. #, etc.

3 CHECK HERE IF MAKING CHANGES

City & Stata City & Slate 4. FEl Number _|Applied For
M15?00 Not Applicabla

Zip Country Zip Country . | $B.75 additional .

. . 5. Certificate of Status Desired O . Fae Required :
e o B._Nameo nnd Addms of Ctlrrunt Registared Agent_ . - —— - l.. -~ . .7..-Namsand Address of New Renistered Agent ... _ — -
— - - e e— e '—Name---.‘:-:——.... e RTINS R s~

STERN, STACY N Street Address (P.O, Box Number is Not Acceplable)

14770 BISCAYNE BOULEVARD :

NORTH MIAMI BEACH FL 33181

' ¥ Ci Zip Code
i M FL | “°

B, The above namad entity submits this statement for the purpese of changing its registered office or registered agem or both, in the State of Florida. | am tamiliar with, and accepi

the obllgalaons of reglstered agent.

-f»

SIGNA‘EL,IRE

Signahue, lwtdnl prinied name of registarsd sgant and bije it applicable.

(NOTE: Ragisterad Agant sgnature required when reinstating)

DATE

g

FILE NOWI!, FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

Make Chack Payable to Florlda Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O deke= LT Ochange (O aggition | S
HAME STERN, STACY - NAME =]
sraee nomess | 16531 N.E: 35TH AVENUE, APT 2 STREET ADDRESS g
cry-s-20 | NORTH MIAMI BEACH FL CITY-ST-2P &
(2]

ME 5 Detee TME O Crenge 3 Addition | &
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTy-57-21° CITY-ST-2P

~TIE - Eloetetg - —RTME e oo [J.Change _ [] Addltion.{  :
NAME e i e o s [ NE_ . . _. '
STREET ADDRESS —"dsmm‘fnmsss e T R
GiTF-ST-2P CITY-ST-2P
THLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GIiy-ST-21p CY-ST-2IF
TITLE [ Detete e [JChange [ Additien
HAME MNAME
STREET ADDAESS STAEET ADDRESS
CITY-81-21P CITY-S3- 21 :
T O Delee TLE Olchange [ Addiion | |
NAME ) NAME ’ :
STREET ADDRESS STREET ADDRESS i
CY-st-2P CTITY-ST-21P i

12. | hereby certify thay the information suppfied with this filin

changed. ot on an attachmeni with an address, wntn all other like empowered.

SIGNATURE:

g does not qualify for the exemplion siatad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental roport Is true and accurate and that my signature shall have the same legal effact as if made uncer oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad 10 execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock it

/~3/-23 L)

Daptime Phone #

——— T T



