SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 209 1 999 8 . 00 am
CORPORATION Kathorine Harris ecretary of State
ANNUAL REPORT Secretary of State
09-20-1999 90003 007 ***550.00
1999 DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name P970001 06201 /\_
EVENT SOLUTIONS, INC. /
T
4013 DOUGLAS ROAD 4013 DOUGLAS ROAD
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1997
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
n] 1510 Madrid Street || 1510 Madrid Street APPLIED FOR /65-0800063 ; Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. ] ) 8.75 Agditionat
;2—! 45 m #5 5. Certificate of Status Desired D Fee Raquired
City & State T City&State -~ - " |78: Etection Campaign Financing” "~ $5.00 MayBe
23] coral Gables., FL 5] Coral Gabkes, FL Trust Fund Contribution O Added to Fees
Zip H Country Zip Country 8. This corporation owes the currant year
24] 33134 25 §| 33134 ;I Intangibie Persanal Proparty. 1 Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name B
FREELAND, JORGE L ESQ. C T Corporation System
g 82( Street Address (P.O. Box Number is Not Acceptable}
WHITE & CASE-200 S. BISCAYNE BLVD. 1200 South Pine Island ERoad
50TH FLOOR , 5
MIAMI FL 33131 _
84] Gi B 85| Zip Code
Plantation FL | 33324
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flor tips, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chg authorized by the corporatian's board df directors. | Hereby accept the-appolpément-gs registered _ _ =
agent. | am familiar with, and accept the obligations of, section 607 P50 ida utes p

sigNaTURE . _C T Corporation Syste

Signature, typed or printed name of registered agant and lite  applicable. (NOTE: Regislored Agent signalure: B8 whan Testatng D = %
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | & _
TITLE PS [ oeLere L1TITLE , KX change [ addivon |2 =
NANE DOLPHIN-BADIA, WENDY 12 NAME Dolphin-Badia, Wendy S
sreeTaooress | 4013 DOUGLAS ROAD rasmeeraonress | 1510 Madrid Street, #5 T
Y8121 COCONUT GROVE FL 33133 14 CITY-ST-2P Coral Gables, FI. 33134 &
TME [ ] oeLeTe 2ATILE | change [ Addition
NAME 22 MAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY.ST.ZIP 24CTYSTZP
TmE - ' { Joetere 31Tme o [ change [ ] Acditon
MNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-ZIP 34 CITY-ST-ZiP
TILE [ oecete 41TATLE [ change [! Adation
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS ; -
CTYSTZP 44 CITY.STIP
TE U oecere 5.1TME I change [ asdition
NAME 52 NAME ==
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-ZIP 54 CITY-ST-ZIP ==
TITLE I peLeTe 61 TITLE ] Change L] adaition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZiP B 6.4 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address. ’

SIGNATURE: REQUIRELWendy Dolphin-Badia  (305) 461-6074

i R . e PO PR v s [ e s D e &




