FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT#  P98000020549 ecretary of State
1. Entity Name 04-24-2003 90226 047 ***150.00
FLAMENCO PROMOTIONS, INC.
Principal Piace of Business Mailing Address i
1825 PONCE DE LEON BLYD 1825 PONCE DE LEON BLVD d U Vddgd
SUITE 420 SUITE 420 '
B ISR R
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. E{CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0826966 ' Not Applicable
Zip Cotfntw - T zZip : ~Country * 7 s, waernflcate of Status Deswed O 38.75'Additional
— —— . B et S A S " — —Fes Required __ _
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOZ, CLAUDIA Street Address (P.O. Box Number is Nc;l Acceptable)
2151 LEJEUNE ROAD #300 _
CORAL GABLES FL 33134
. ‘ City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of regisiered agenl and titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!} FEE IS $150.00 ) _— .
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
MmE PDS 3 [ Detete TITLE PDS, @Thange [ Addition
we | AGUILERA, ALEJANDRO we  |AGVILERA) ALEJAVDRO
stheeT aooress | 2920 LE JEUNE RD sieeraooness | 2 2 38 e/ AT ST
orv-stzp | CORAL GABLES FL 33134 avsie | By anrarion FL 333Y
e M . O Dekete TITLE CJchange  [] Addition
NAME ' VALERO, MARIA NAME
street aooRess | 344 MENDOQZA AV APT. 4 STREET ADDRESS
CITY-8T-2IP COHAL GABLES FL 33134 - P v Romy-srmp | — e o = . R R
TIMLE [ pelete THTLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-21P : CITY-ST-21P
TITLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 1 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP . /7 CITY-ST-2P

12. | hereby certify thal the information supplied withAhj# fil;
indicated on this report or supplerpgntal report

of the corporatlon or the receivgy/or trustee -‘y 4 ere
/

does Aot qualify for Ihe exernption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
gifate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

5 ‘iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

FRECTIRED 4 20/0.3 @s5)V/6 £ 30

m h NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

Lk P OOV

AV

’

CRZE034 (10/02)



