2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.T. EVENTS, CORP.

DOCUMENT # P97000019502

Principal Place of Business

1918 LIBERTY AVE #20
MIAMI BEACH FL 33139

Mailing Address

1918 LIBERTY AVE #20
MIAM! BEACH FL 331381840

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90081 006 ***158.75

A0047345

RN

L

TABASCI, CARLOS D

TABASc, onaRios DAUeL

2. Principal Place gf Business 3. Mailing Addressm
&35 Y Sn\ree/]l' 238 12~ Streed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1O /o
City & State City & State 4. FEI Number Applied For
MyaAM &EM/" nam: ReAMH - - 65-0784510 _ —~|Not Applicable

2‘9233 (2% Coung-‘-.:yi\ Zl353 i3 CoumryuaA 5. Certificate of Status Desired EZ/ ?ese.;;jqﬁ:i:;ﬁonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address {P.0. Box Number is Not Acceptable}

1918 LIBERTY AVE #20
MIAMi BEACH FL 33139 : A .
£a3g 2D Street # 10
Cit Zip Cede |
Y mAm Peact FL 233id§
8. The above named entity subrits this Ryatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
, ,4/ 22/c1®
SIGNATURE
‘ Signawre, fyped or armg of gl\?ﬂqd agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
hY
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campalgn Fi -
o . X paign Financing $5_00 May Be
| Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department ot State
1. o OFFICERS AND DIRECTORS 12, ADCITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE D . . [ Change [ Addition
NAME TABASCI, CARLOS D NAVE TARAFCL cARLos DAULIEL
sTReeT Aonress | 1918 UIBERTY AVE #20 sreEraniess | o ag 2t Siteat #ic
CITY-5T-21P MIAMI BEACH FL 33139 CITY-ST-2IF piami RpeacH FL 33/39%
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS . N - . _
CITY-5T-2IP CITY-ST1-2P -
[ e [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21F
TITLE [ Delete TITLE [ Change [} Addiiicn
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

13. | hereby certify that the information supplied wit]
indicated on this' report or supplemental report
! of the corporation or the receiver or trustee ¢
changed, or on an attachment with an addres

r

SIGNATURE: S 2y

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
triie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered g.axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

h

ther like empowered.
.

FERERe

A/;z 2 /90

(305)6 72795

SIGNATURE AN ED

vﬁukzsﬁdmﬁ OF SIGNING OFFICER OR DIRECTOR

T Daw/ Daytme Phons #

& ]

CR2E0D34 (9/99)



