2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000020549 . - Jan 19, 2001 8:00 am

1. Entity Narme
FLAMENCO PROMOTIONS, INC. Secretary of State
01-19-2001 20066 011 ***158.75

Principal Place of Business Maiiing Address
1825 PONCE DE LECN BLVD 1825 PONCE DE LEON BLVD
SUITE 420 SUITE 420
CORAL GABLES FL 33134 GCORAL GABLES FL 33134 dUuagvv
Suits, Apt. #, etc. Suite, Apt. #, etc, DO NOT Wﬁ‘lTE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0826966 Appliad For

NG2144

Nat Applicable

. N Nl .
Zip Country Zip Country 5. Centificate of Status Desired [ﬂ' $8'75 A_ddmonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
MUNOZ’ CLAUDIA Strest Address {P.C. Box Number is Not Acceptable)
2151 LEJEUNE ROAD #300
CORAL GABLES FL 33134
City FL I Zip Code
8. The above named entity 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 printed name of registared agent and titl if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
i ion is eli isfy i i m
9. This FF:rporangn is eligible o satisfy its Intangibie FILE NOW!!! FEE I.."f $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 . |
g e Trust Fund Condribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDS [ Delete TIMLE O Change [ Acdition | S
NAME AGUILERA, ALEJANDRO NAME e
steeT a0oRESS | 2920 LE JEUNE RD STREET AUDRESS 3
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-2IP &
o
e M O Delete THLE [JChenge [ Acdition | &
NAME VALERO, MARIA NAME :
stheeT apoess | 344 MENDOZA AV APT. 4 STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-21P
TMLE [ Delet THLE [ Change  [] Addition
NAME o N T h T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing atwalify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true agd g d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

0l/07/0) 305 -S2903%/

Dae | Daytime Pnona #




