a7

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ8000013891

4. Entity Name

STREET TEAM ENTERTAINMENT MARKETING, INC.

Principal Place of Business Mailing Address

1520 SW B5TH AVENUE
PEMBROKE PINES FL 33025-3384

1520 SW 85TH AVENUE
PEMBROKE PINES FL 33025

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90143 035 ***150.00

I

‘7. Principal Place of Business 3. Mailing Addrass “""III ”I ||[I " “l Im |" "l" I
Suite, Apt. #, eiC. Suite, Apl. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0823203 Mot Apglicable
2 Ci Zi iti
° ouniry ® Country 5. Certificate of Status Oesired a $8.75 Additional
T o P o Fee.Raquir -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RNERA' LIZZETTE Street Address {P.0. Box Number is Not Acceplable)
1520 SW 85TH AVENUE
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named hmits this statement for the purpose of changing fis registered office or registared agent, or both, in the State of Florida.
SIGNATURE — 7 A'
Signature, typad o pri A -‘E bgisiersd agent and e i appliceble (NOTE: Regislered Agent signature raguired when reinstalng) DATE
) . . o : " e e ) ) . -
9. This corporation is eligible to satisty s Intangibie e — _EILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May B

Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contributicn. O Added to Faes

RS
LRGN
i’ WV

(Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTGRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO [ Delete TITLE [ Change [ Addition

NAME RIVERA, LIZZETTE RAME

STREET ADDRESS 1520 SW 85TH AVE STREET ADDRLSS

orv-st-2¢ | PEMBROKE PINES FL 33025 cme-ST-27

TITLE [ Delete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-7P o Rowstae _ L

TME 1 velete TLE (] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP _1

TITLE {7 Delete me [ Crange [ Acdition

NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2iP

TILE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further ceriify that the information
indicated on this report or supplementalrgpeft is irue and accurate and that my signature shall have the same legal effect as il made under oath; that i am an officer or director
of the corporation or the ec&iver or rusee e sowered to execute this report as required by Chapler 807, Florida Statutas: and that my name appears in Block 11 or Block 12 if
changed, or on an at ment wit with all gizae like empowered.

£-/ 7:@& 71?3?’433-5435#

SIGNATURE:

SIGNATURE ANDNYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

RN |

noane

A



