2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015700 . FILED
1. Enity Narre Mar 30, 2000 8:00 am
% SAWGRASS ART & EVENTS CORPORATION Secretary Of State
- 03-30-2000 90049 022 ***150.00
Principal Place of Business Mailing Address
10117 WEST OAKLAND PARK BLVD. 10117 WEST OAKI.AND PARK BLVD
SUNRISE, FL 33351-6917 SUNRISE, FL 33351-6917 )
LUV IVU D
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, efc. Suite, Apt. #, etc. DCQ NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE) Number Applied For
65-0642809 Mot Applicable
Zip Country zp . R Country 5. Certificate of Status Desired ) ?g‘g;lﬁi‘g“""a'
6. Name and Address of Cutrent Registarad Agent 7. Mame and Address of New Registered Agent
Name
JORGE SEGUI o
10117 WEST OQAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351-6917
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE @M&“@ é&a’ﬁp 3-22-2000

Signature, typed or printed name of raqistered agent and ttle  apphcabla {NOTE: Reg\sterad Agent signature required when remnstating) DATE
9. This corpgration is eligible to satisfy its Intangible . . ) .
: 10. Election Campaign Financin
Tax filing requirement and elects to dc so. ction P g .I neing $5.00 May Be
¥ Trust Fund Contribution. O Added to Fees

(See criteria on back} O .
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
e P.D. ] oelete T Ochenge  [J Addition
HAME JORGE SEGUI HAME
STREET ADDAESS 10117WEST OAKLAND PARK BLVD, STREET ADDRESS
oITY-5i- 2P SUNRISE, FL 33351-6917 CITY-5T-21P _
TTLE ) [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP —~ = = CTY-ST-ZP - [ -
TITLE [ Delete TTLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-ZiP CITY-5T-2IP
TIE O Celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
TME 1 pelee TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [ petele TITLE [3 change [} Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an al mendwith an address. with all other like empcwergg.

SIGNATUR %«/@ Vé-’»ux/ JORGE SEGUI 3-22-2000 (954) 796-9291

.
CEIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



