FILED

OCCUMENT Feb 11, 2002 8:00 am ¢
nedrivtl Secretary of State
CONVENTION CENTER, INC. 02-11-2002 90228 014 ***150.00
Principal Place of Business Mailing Address
8305 NW 52ND STREET 9805 NW S2ND STREET
APT 514 APT 514
- - o - [ ”H Il '”/" "m"m mnmnnmmﬂmﬂ’lm" -
2. Principal Place of Business 3. Malling Address ”Il "' "I m 'I "m '

Suile, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEl Number Applied For

65—075%66 Not Applicable
P Country Zp Country 8, Cerlificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . |
SAULATO, JOSE LUIS SAMPAYO 1068 LIS |
* S!&et Address (P%Eo%umber is Not Acceptable) |

9805 SW 52ND STREET =)

APT 514
MIAMI FL 33178 y City FL | ZPcode
8. The above named el _!y submits this state r the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE — /
ﬁignature typed or printed nama of regiygred agent and lme}f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporat\'orﬁs eligible to satisfy Jtsﬁ\m@gible /.._._ —FEILE NOW!!! EEE.1S.$150.00_ . — | +8—Efection Gamoaign Fi oy
= - —E paign-Financing $5.00 Maj Be

Tax filing rQQU|rbment and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
firie P ] Delgte TILE [ change [ Addition §
NAME SAMPAYOQ, JOSE L NAME 3
sTReET ADDRESS {GB05 NW 52ND ST, APT 514 STREET ADDRESS §
TITY-ST-2IP MIAMI FL 33178-6613 CITY-S7-2IP ) b

o

e 7 Delets TLE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ’ CITY-ST-ZiP )
TITLE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-21P
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete THLE [ change [ Addition
NAME NAME -

~STREETADDRESS . omm tme oo o - . _STREET ADDRESS e e |
CHY-ST-2P CITY-ST-2P -
e [ Delere MLE - [Z1-Change- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing s not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental report is true and gegurate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or director
of the corporation or the receivers trustee empowered tofexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an address, with all like empowere: ‘ ’6 D .
T mmg% la 24,02 (305 ) 44453700

SIGNATURE: y <1 1,
SIGNATURE AND TYRED OR anfEn/(mz n‘r\smmwn OFFICER OR DIRECTOR Oate Daytime Phane #

im s e



