FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am

DOCUMENT# 5 57000015502 Secretary of State

1. Entity Name . 05-13-2002 90161 034 ***158.75
C. T. EVENTS, CORE

DO NOT WRITE IN THIS SPACE N 654567

2. Principal Place cf Business ' 3. Mailing Address
1225 NE 124th Stree 1225 NE 124h Steet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
46 a 46 a
City & State City & State 4, FEI Number Applied For
NORTH MIAMI, FLORIDA NORTH MIAMI, FLORIDA 6507 84910 Mot Applicable
an Country Zip Country 5. Certificate of Status Desired [ $8.75 Additionat
33161 USA 83161 - UsSa Fee Required

7. Name and Address of Current Registered Agent

Name
CARLOS D. TABASCI

-~ ,.m“.ﬂDm.o_ NQ_T___W_RIIE Street Address (P.O..Box.Number.is Not Accepiable) —— e e

IN THIS SPACE

1225 NE 124th Street

City Zip Code
NORTH MIAMI FL | “5318)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
2

SIGNATURE
;\_" Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
o coportons sl ey e e | LM PSSO |y oo compagn g $5.00 iy
(See cri?eris?on back) ‘ 0O Amended UBR is $61.25 Frust Fund Contribution. 0 Added (o Fees
Make Check Payable to Department of State :
11, QOFFICERS ANC DIRECTCRS
e E/r/vis , TE
NAME enltos . TABASC] NAME
STREETADGRESS | 3225 N 124 steet F463 STREET ADDRESS
CITY-57-2P NofTd ™MinMi. L 3316\ CiTY-SI-2IP
TILE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE TILE
NAME | U

RESS : .
s wow | . DO NOT WRITE _

CR2E034B (12/01)

. N IN THIS SPACE

STREET ADDRESS ] STREEY ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE TE

NAME NAME

STREET ADDRESS ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE ' TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemengal 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 receiver or fystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an address, wit§ all of¥er like empowered.

SIGNATURE: pAtlcs - TAGASCH 4 I 26 Joz (3es) 893 - 410

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Diytime Pheng #




