2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P97000066882 May 10, 2000 8:00 am

PUBLIC EYE PROMOTIONS, INC. Secretary of State

05-10-2000 90111 036 ***150.00

Principal Place of Business Mailing Address
5001 SW 74TH CT., #209 001 SW 74TH CT.. #209
MIAMI FL 33155 MIAMI FL 331554453
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0804058 Applied For
Not Applicable

Zip Couniry Zip e} Country _ o . 58,75 Additional: - ——{ ..
5 Cerrticate ot Status Desied ] Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

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

5001 SW 74TH CT., #209

MIAML FL 33155
City Zip Code

P FL

ent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

#a8]o0

gent and title T appllcam; (NOTE' Registarad Agent signature raquired winen renstating) DATE

B. The ahove name!

SIGNATURE

8, typad or printed nama of regrsiers

CR2E034 (9/99)

B s s | - Afar WRY 522000 Fesrwil s B ~—{ =10 Eiecion Campsion Fnarng —=. -~~$5:00 wyes ™|~
L ey e e e = - ' . Trust Fund Contribution. O Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1D O Delete TILE [ cChange [ Addltion

NAME MARRERQ, CLARISSE NAME

STREETADDRESS | 13517 S.W. 108 ST. CIR. S. STREET ADDRESS

CITY-S1- 2P MIAMI FL 33186 CITY-ST-2P

TITLE [ celete TITLE [ cChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2IP o CITY-5T-2IP ) ] P |

TILE O vzlete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-57-2P Ty -5T-7p

TTLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

mMLE {7 Detete TITLE [0 Change [ Addition

HAME NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS ) ) STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this regort or suppleriantal 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 receivgr o rusjae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

j dress, with ail otper likg.emgowered.

changed, or on an attachmeg! wj# an 4G
SIGNATURE: TN *f/&B/ocD)m 0.6l 8070




