2000 UNIFORM BUSINE#S REPORT (UBR) FILED

<
DOCUMENT # P97000025464
[ ]
b twtl Mar 22, 2000 8:00 am
TRIPARTITE ENTERTAINMENT GROUP, INC. Secretary of State
03-22-2000 90077 014 ***150.00
Principal Place of Business Mailir{g Address
5520 NW 72ND AVE 5520 NW 72ND AVE
MiAMY FL 33145 AN FL 33166-4252
us us ,
Suite, Apt. #, eic. Suilf, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FEI Number Applied For
65-0845131 Not Applicable
Zi Count i i
® ountry Zip Country 5. Cenlificate of Status Desired ! $B'75 Addmonal
—_ U PP e s . S Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DE ROJAS: ALBEHTOT Street Address (P.O. Box Number is Not Acceptable)
5520 NW 72ND AVE
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpc':se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agent and tlle if app\li:abla‘ (MNOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is eligible lo satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) S
10. Ei C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 0 iﬁ::lgz ndagfn?:igguu:: neing | ﬁdﬂ{ﬁiﬂ?e
(See criteria on back) [ Make Check Payable 1o Depariment of State '
1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [1 Delete TITLE (] change [ Addition
HAME CALDERON, STEVE NAME
STREETADDRESS | 5520 NW 72ND AVE STREFT ADDRESS
CiTy-8T-2IP MlAM’ FL 33145 CITY-5T-2IP
TMLE VP ¢ O elete THLE O Crange [ Adition
Mave, _ | DEROJAS, ALBERTO _ . . . - . R NAME [ I -
STREET ADORESS | 5520 NW 72ND AVE STREET ADDRESS
CITY-51- 21 MIAMI FL 33144 CITY-ST-21F
e [ pelete TmE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
e ( [ Detete TTLE O change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
TITLE | [ Delete TITLE [Jehange  [] Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-21P i CiTY-8T-2IP
e ' elete e O Change [ Addition
NAME l NAME
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP i CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aGcurate agd that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute t ;‘ reporifas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, »Th 2y other like emfoweref.

NI IR

slGNATURE: ... [y o yry R W O g PSS Frra B

SIGNATURE AND TYPED OR PRINTED NAME ?F ?‘.mme oﬁczn OR DIRECTOR Date: Daytime Phone # J

CR2E034 (9/99)



