[N

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000054921 2z May 13, 2000 8:00 am
1. Entity Name o S
ecr f
G.D.B. ENTERTAINMENT, INC. etary of State
05-13-2000 90025 034 ***158.75
Principal Piace of Business Mailing Address
1326 SESAME $ST. 1326 SESAME ST. = e
OPA LOCKA FL 33054 OPA LOCKA FL 33054-3422 X i
o LT
2. f’rinc;ipal Place of Business v 7 3. Mailing Address HII”"] ”I |||| I H || ||| ||| | II
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0844804 Not-Applicable
Zp Country Zip Country 5. Certificate of Status Desired [B/ ?eee :gql":f:c"“""al
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name : ‘
VEGENA, ANTONIA Street Address (P.0. Box Number is Mot Acceptablé);
1358 SW 8 ST "
MIAM! FL 33135 o
- b
City " FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registerec office or registered agent, or both, in the State of Flojida.
] -
i

SIGNATURE . :
Signgxura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura required when reinstating) ) CATE
9. This corporation is aligible to satisfy s Intangible ' FILE NOWIN FEE IS $150.00 — e T Finangifa—— e T T
Tax filng requirement and elecis fo do so. - o~ = After-MAY-3- 2000 Fec WHI W—W -0 isz:ﬁgiz:ilﬁgfncmg 0o f‘goo May Be
o . ed to Fees
{See criteria on back) ] Make Check Payable to Department of State b
11. OFFICERS AND DIRECTORS | 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 11
TNLE PD O pelete TITLE g Mhange [ Addition
e DEMEZIER, RONY D nAVE ff"bﬁ”' Rony " 0 ‘
sTReeT An0Ress | 1326 SESAME ST. sreeT aooress | 13X Sesape -
orv-si-ze | OPA LOCKA FL 33054 ovstze | opA-loeka H 330S4- -
e VP O Delete e a0-pp COCEO. / ( 7 [ Change [ Addition
HAME ALMONOR, BILNOR B NAME ALmoner, B ﬂdﬂ L
STREET ADDRESS | 1326 SESAME ST. sweerooness | 4396 SesAME S
onv-st-2e | OPA LOCKA FL 33054 or-sz | oPR - 10CKa . ?3054
TITLE O oelets TILE [OcChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS .
CITY-ST-2IP CITY- ST, 2P .
TITLE O celete TMLE S [(JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

13. | hereby ceriify that the information supplied with this filing does not gualify for the exernption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnel gepdirate and that my signaiure shail have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the recewer or trustee empeTiwe: '7 Bxecute F ort as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an g Withrag adoeess, ya r like empowehg

SIGNATU 13 3/4704 qu/ﬂ?ﬂﬁ% AU Wlf{g Y 'ig

BELE iUk OFFICER OR DIRECTOR Data “Dayiima Phona #

o

VAT

-



