2001 UNIFORM BUSINESS-REPORT (UBR)

FILED

5
DOCUMENT #’PG\"\@DEO \Q 62 May 03, 2001 8:00 am
1. Entity Name <)
s Secretary of State
CT EVENTS, CORPORATION . }:/ 05-03-2001 90023 004 ***158.75
Principal Place of Business Mailing Address
| 635 12th. Street apt. 10
1 Miami Beach, Florida
23330 E .
2. Principal Flace of Business 3. Mailing Address 0058 8 ? 7
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State * Cily & State 4. FE) Number Applied For
65-0784510 Not Applicable
2 Country Zip Country 5. Certicate of tetus Dasired & ?i;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Carkos Daniel Tabasci

635 12th. Street Apt. 10

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

Miami Beach, Flormda 33139

City

Zip Code

FL

B. The above named entity sunwﬁthis staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

darlos. Dome] Tobowei

528@ Pl

Apeit
T

SIGNATURE s %
Signatura, ¢ iated hame olreg:slsrad agent and title if applicable. {NOTE: Registered Agent signature required whan rginstating) DATE
9. This corporation Is eiigiole to s%tisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tox fing requirement and eects 0goso. | - After MAY 1,201 Foo wil bo $550.00 | ™ S SATUIL (N0 o RACGMerBe |
e —-(See criteria.on:back) = ===MaKe ChéLK Payable to Dep: riment of Stafe

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE Director ] Delete TITLE [ Change [ Acdition g

NAME Carlos DANIEL Tabasci NAME T

serTaoess | 635 22th. Street Apt. 10 STREET ADDRESS 3

CHTY-ST-ZIP Miami Beach, Florida 33139 CITY-ST-2IP &
]

TITLE (] Delete TITLE T Change [ Addition 6

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TITLE [J Change ] Addition

NAME " ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP -~ CITY-5T-2IP

TITLE [ Delete TITLE {Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY- §7-2IP

TITLE ] Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE I Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2ZIP

13. | hereby certify that the information supp
indicated on this report or supplemental
of the corporation or the receiver or trust

changed, or on an attachment with gn address, with ail other like empowered.

SIGNATURE:

d with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
empawered o execule this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

slgaﬁﬁnk&p'tv ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybma Phope #

hpei[ 28% 2w ()2 1550




