N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000020549

May 14, 2002 8:00 am
Secretary of State

oereizn R

13. | hereby certify that the information supplied with thig
indicated on this report or supplergg i
of the corporation or the receiver
changed, or on an attachment

€ empowered.

ing does ot qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report igAr&/andl acglyfate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
gute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

SIGNATURE:

Daytima Phone #

HEQUIRED  o#/R2/0R, 305224834/

1. Entity Name :<=
FLAMENCO PROMOTIONS, INC. (05-14-2002 90008 024 ***150.00
Principal Place of Business Mailing Address
1825 PONCE DE LEON BLVD 1825 PONCE DE LEON BLVD
SUITE 420 SUITE 420
2. Principal Place of Buiiness 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt, #, alc. DO NOT WRITE IN THIS SPACE
Y4
City & State City & State 4. FEI Number 55 0825955 Applied For
Not Applicable
Zi Count Zi ount iti
P i ° Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
e e e — = - e — ——— —— ﬁNémEﬂ- T ——— e e [ i T = o~ - el T —-—
MUNOZ' CLAUDIA Street Address (P.Q. Box Number is Not Acceptabie)
2151 LEJEUNE ROAD #300
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicabla, {NOTE: Registered Agent signatura raquired when reinstating) DATE
. . . Y N . . 'f n
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE !S. $1‘150.OD 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi‘! $550.00 Trust Fund Contribution Added to Faes
(See criteria on back} O Make Check Payable to Departmient of State
11. QOFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TN PDS 1 Detete WILE O Change O Acdilion | 5
NAME AGUILERA, ALEJANDRO NAME %
sTaeeT ADCRESS | 2920 LE JEUNE RD STREET ADDRESS - §
crr-s-2p | CORAL GABLES FL 33124 CITY-ST-2IP o
TITLE M O Delete TTLE [ change [T Addition E'):
NAME VALERO, MARIA HAME i
STREET ADDRESS | 344 MENDOQZA AV APT. 4 -} STREET ADDRESS _
CITY-ST-2IP CORAL GABLES FL 33134 CiTY-ST-2IP
TLE - —- - e e e -7 Celete - f e W -- =[] Change - 7 Addition
NAME . . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZiP
WiLE 1 petete TITLE [J Change ~ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-Z2iP CITY-ST-ZiP
P min.




