FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name

FIORT EVENT DESIGN, INC.

DOCUMENT # P96000057996

Secretary of State

03-10-2003 90739 014 ***150.00

Principal Place of Business
1510 EAST COMMERCIAL BLYD

QAKLAND PARK FL 33334

Mailing Address
1510 EAST COMMERCIAL BLYD
OAKLAND PARK FI. 23334

2. Principal Place of Business

AR

3. Mailing Address

Suite, Apt. #, etc.

—
site, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES

RAMIREZ-CAPPELOSSA, ANA
1236 NW 170 TERRACE
PEMBROKE PINES FL 33028

&

City & State City & Statg 4. FEi Number 5 06 Applied For
6 ?71 14 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Slatus Desired O gi'gfqlﬁfeﬂmnal
€. Name and Address of Current Registered Agent . .- _ Y _7..Name and Address of New Registered Agent - -~ ..
: Name -

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

City FL Zip Cede

the obligations of registered agent.
£

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

SIGNATURE

rd

Signature, typed or printed nifne of registerad agent and titie if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
%

After May 1, 2003 Fee will be

“FILE NOW!!! FEE IS $150.00

Make:Check Payable to Florida Department of State |

9. Election Campaign Financing $5.00 May Be

$550.00 Trust Fund Contribution. O Added ta Fees

10.2%F . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE: DPS [T Detete TITLE [Jcrange [ Addition

NAME TUCKER, VIRGINIA HAME

STREET ADDRESS | 1236 NW 170 TERRACE STREET ADDRESS

orv-st-zr - |PEMBROKE PINES FL 33028 CIY-ST-2P

WLE DvT g O Delete TMLE O change [ Addition

NAME RAMIREZ-CAPPELOSSA , ANA NAME

STREET ADDRESS | 1236 NW 170 TERRACE STREET ADDRESS

crv-s7-zp IPEMBROKE PINES FL 33028 CITY-S7-2IP

TILE i T TR e o ooekee TR et — - |- T T TTE e © “DOchange ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-219 CITY-ST-2IF

TITLE 1 Delete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP CITY-ST-2IP

e [ Detete TITLE CJChange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ pelete TNLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gAdress, with all other like empowered.

SIGNATURE: 3/@/03 THA- 2292425

MNavtrmo Dheme o

CR2E034 (10/02)



