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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
S ™| Apr 28 1998 8:00am

CORPORATION
Secretary of State

" yoos NISION Of SOPORKTIONS Secretary of State

PQCUMENT # P96000017791 (0)
EVENTFUL EXPRESSIONS, INC.

Principal Place of Busnoss Mailing Address ‘ II|‘|II| “I |IHI Il"' I|m IIHl IIH' II|I| ”ln Ill” l|||| ’Im ‘lll ‘lll

BT MW 68TH ST 9000 SW. 17TH ST,
MIAMI FL 33186 MIAMI FL 33165
us DO NOT WRITE (N THIS SPACE
3. Dale Incorporated or Qualified
02/27/1996
{ & Principal Place of Business Za. Mailing Address 4, FE} Number Applied For
2] NS SW YT ST 28] SANE 650656073 Not Applicable
Sulte, Apt. #, slc, Suile, Apl. #, efc. $8.75 Additional
2 ,# 206 2—;I Certificate of Status Desired O Fes Required
cﬂx & State ) City & State 6. Election Campaign Financing $5.00 mMay Bo
'2—3] Ammy FL E;] Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
;;I 53 \ 56 E] ) A DE 29] ;‘ Parsanal Property Tax due June 30. E Yas l:] No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Regleterad Agent
MELENDEZ, MARIA P 81 Namo
9000 SW 17TH ST. 82| Stireet Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33185

83

84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes. .

SIGNATURE S
Signaturo. typed or printed name ol regslared Bgent and e « appcabic (NOTE: Aaglsiored Agent signaturs raquircd when reinsiating) DATE =
12. CFFICEARS AND DIRECTORS 1 EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD [ beLETe 11TILE [T change £ Adition =
NAME MELENDEZ, MARIA P 1.2 NAE §
staeeTaoDRess | 9000 S.W. 17TH ST. 1.3 STAEET ADDRESS ot
|_cnv.sr.ae MIAMI FL 33165 14GITY-ST-2P o
WILE viD [ DeLETE 21 THILE L change T Addition | &
NAME MELENDEZ, MAYELA 22 NAME
sreeTanoss | 9000 S.W. 17TH ST, 23 STREET ADDRESS ‘
QITY-§T- 7P MIAMI FL 33165 2.4 CITY-ST- 21
TITLE 8D ] eLete 3ATIILE L] Change ) Addition
HAME MELENDEZ, MARILA L 3.2 NAME
sTREeT ADDess | 9000 S.W. 17TH ST. 2.3 STREET ADGRESS
CITY-51- 2P MIAMI FL 33185 34.CITY-ST-7IP
TALE - T oeeEre P 41 TITLE [J Change [ Addition
HAME 4.2 NAME .
STREET ADDRESS 4.3 STREET ADDRESS
OTY-$T-2IP 4.4 CITY-5T-21P
TIRLE [ peiEte 5.1 TILE LT change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST- 2P
TITLE ] OELETE 61 TITLE LI change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$T-21P 6.4 CITY-$T-21p
14, T hereby certlfy that the informalion supphiod with this filing does not qualify for the exemption stated in Section 119,07(2)(i), Florida Statutes. | further cerlity that the information

indicatad on this annuaf™g
officer or director §f thd

Block 12 or Block 13 d

ort or supplemeontal fimnual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

ered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

(30%)

CICNATIIRE- Unueino MelenAde> U-20-0% ° (LA-7222



