2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000084449

FILED

May 24, 2000 8:00 am

EL SHOW DE MIAMI, INC- Secretary of State

12365 SW 18TH ST

Principal Place of Business

APT #314 APT #314
MIAMI FL 33175 MIAMI FL 33144-5585
us us

Malling Address
12365 SW 18TH ST

2. Principal Place of Business

3. Mziling Address

05-24-2000 90076 016 ***150.00

L

WA

City

FL

{541 =02 GoBAY (S Sw 669
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LT \‘(:\0 1T VNY ‘MITLH { Eloga 0a 650757661 Not Applicabie
Zip Country Zip Counfry o : $8.75 Additional
2, 3| ay. AV SA 33{ q "‘i 5. Certificate of Status Desired O Feeo Hequirer; lona
6. Name and Address of Current Régistered Agent - - 7. _Name and Address of New Reglstered Agent
Name

CARH’LLO! MARIA G Street Address (P.O. Box Numl;er is Not Acceptable)

12365 SW 18TH ST

APT #314

MIAMI FL 33175

Zip Code

,-8. The abeve named entity subymit
LT AN A
PSIGNATURE _ [ \\ '

ek

':?ﬂpf_i\ = -

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

R S\gnM_\typed ar printed naméo! registerad agent and tle if apphcable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

 (See orileria on back) O Make Check Payable to Department of State
", - : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST O petete TMLE [ Change [ Addition
HAME CARRILLO, MARIA G NAME
STREET #0DRESS | 15019 S.W. 68 AVE. STREET ADDRESS
CITY-$T-2IP MIAMI FL 33144 CITY-ST-2P
TILE D O Delete TITLE [ Change (] Addition
NAME CARRILLO, MARIA G NAME
STREETADDRESS | 1501 S.W. 66 AVE. STREFT ADDRESS
CITY-51-Z MIAMI FL 33144 CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME N - - NAME ~r -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oITY-31-2P
TLE 71 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-51-2IP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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 director

of the corporation or the recelver or rustee
changed, or on an attachment with an €gldr

SIGNATURE:

ith all other like empowered.

cwered 10 execlie this repart as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12 i

5///26&29 203 S£7/379,

Cate

Daytimea Phone #

\
\{fﬂ“iﬁ AND W PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR
~

CR2E034 {9/99)



