2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085360 ‘ Apr 28, 2000 8:00 am

1+ Entiy fame ecretary of State
PLANET CORPORATE EVENTS INC. ry
04-28-2000 90046 024 ***150.00

Principal Place of Business Mailing Address
156 GIRALDA AVENUE 156 GIRALDA AVENUE
CORAL GABLES FL 33134 —~ - - =~ CORAL GABLES FL.33134-5209 . . .
Sulte; Apt, #, etc. I Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) v .|5. City & State 4. FEI Number ‘ Applied For
" A e A : 65-0897033 Not Applicable
Zp Country Zip Courtry " 5. Certificate of Status Desired O $8.75 Additional
A Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
BACA, ROSARIO Street Address (P.O. Box Number is Not Acceptable)
156 GIRALDA AVENUE :
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registerad agent and title it applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
— T —— e — - o e T e Tl ey --——.ro-----—'-a.ls_s.1 = e
9. This corporation is eligible 10 satisfy its Intangible FILE NOWTUFEE 50.00 0. Blocti P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Financing O $5.00 may Be
2 S ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE PD O Delete MLE ‘ [ Change [ Addition
NAME HIDALGO, JOSE A NAME
sTReeT A0DRESS | 280 VISTALMAR STREET ADDRESS
CITY-S7-2P CORAL GABLES FL 33134 CiTY-5T-2IP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$T-2IP
TIMLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O eete TLE O chnge [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
G i R ST T T e ROV T T e ——E s - - S S
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information suppliga does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repor Tmplementgifeport is true andjaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

tee empgaTeq tf exacute thjg=sagort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachmeAt with arf address, withyal)ther like em o@ .

Z/
ARt T REpN RS Rosario Baca, uliqloo  308-44¢ ~1300

A A
SIGMATURE AND TYPED OR 9mmauw_m§5ma QFFICER OR DIRECTOR Date Daytme Phane #

SIGNATURE:




