2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023989 Apr 14F12]63:(])) 8:00 am

NEON ENTERTAINMENT CORPORATION ecretary Of State
04-14-2000 90115 029 ***150.00

Principal Place ol Business Mailing Address
1001 PONCE DE LEON BLVD 39 CORAL WAY
CORAL GABLES FL 33134 805

MIAMI FL 331453218

[

IR

|

2. Principal Place of Business 3. Mailing Address Hlmm ”l ml

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5-08 Applied For
6 19835 Not Applicable
- Zi "
Zip Country P Country 5. Certificate of Status Desired O $8‘75 Additional

. Fee Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent' ~ -
Name
ECKERT SEAMANS CHERIN & MELLO"* C Street Address (P.O. Box Number is Not Acceplabie)
701 BRICKELL AVE
STE 1850
MIAMI FL 33131 o TREES

8. The above named entity subrrits 1his 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 registerad agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating} DATE
b see s to 08 | porMAY 1.5000 Foq wiibe $ssp | "> ESlenCamaontoonang. 5,00 by 5o
g e : - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE b [ petete TITLE [ Change  [] Acdition
NAME ALARCON, RAUL JR RAME
STREET ADDRESS | 1001 PONCE DE LEON BLVD STRECT ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TILE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE - T ) - T Ooelee | ™ T - " Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Deiete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE [ Delete e O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing doss not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on lhis report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execule this repart as required by Chapter 607, Forida Statutes: and thal my name appears in Block 14 or Block 12§
changed, or on an attachmant with an address, with all other like empowered.

.1 - -

SIGNATUREE =St L i [ 305) ¥/ -49 6/

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOM— . Date .  Dayime Phons #

CR2E034 (9/99)



