2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000020549 Sep 18. 2000 8:00
1. Entity Name / gp 9 . am
FLAMENCO PROMOTIONS, INC. | ecretary of State
09-18-2000 90014 005 ***558.75
Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD
SUITE 420 SUITE 420
CORAL GABLES FL 33134 CORAL GABLES FL 33134 [(WETRVEVEV VG
e[S AR AN
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65 08 Applied For
26966 Not Applicable
2. - Capatry = ___ij —_ = — _qurltiy = =~ =~ -5~Cortificate of Siatus‘Desiredmd ?eg-;’glﬁgcgﬁoqal —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;%T?.EZ’JE:E#E,DA%AD £300 Street Address (P.O. Box Nurmiber is Not Acceptable}
CORAL GABLES FL 2314
City FL Zip Code

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pfimeo name of registerad agent and iile it applicable. {NOTE" Registerso Agent signature requirad when reinstatng) DATE
9. This corporation is eligible o satisfy #s Intangible © FILE NOWUl! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and alects o do 50. After SEPTEMBER 13, 2000 Min. will ba $750.00 Trust Fund Contributian. O Added to Fe‘;s
(See criteria on Brack) 0 Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE PDS O Delete TITLE O3 change [T Addition
NAME AGUILERA, ALEJANDRO NAME
STREETADDRESS | 2920 LE JEUNE RD STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-S1-2IP
TME W 3 Delete TITLE O Change [ Addition
NAME VALERO, MARIA NAME
STREETAZDRESS | 344 MENDOZA AV APT. 4 STREET ADDRESS
CITY-$T-2IP "CORAL GABLES FL 33134 CITY-ST-2IF o .
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-7P CITY-ST-2IP

alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
LAhis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpowered,

13. | hereby certify that the informaltion supplied with thi
indicated on 1his report or supplemep#al
of the corporation or the receiver g
changed, of cn an attachment wi

v/
SIGNATURE: A,

L/l i ras i
O AND TYPRD

Date Daytime Phone #

CR2E034 (5/00)



