2000 UNIFORM BUSINESS REPCRT {(UBR) FILED

DOCUMENT # pggooooooggs Mar 22, 2000 8:00 am

1. Entity Name Secretary Of State

ESP EVENTS' 'NC 03-22-2000 90022 010 ***158.75
Principa! Place of Business Maifing Address
4040 MATHESON AVE, P.O. BOX 330745

T GROVE FL 331336638 MIAMI FL 332330745

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applled For
7 - Nt Applicable
Zip Country Zip Country , ” . $8.75 Additional
G 7 - 5. Certificate of Status Desired ﬁ Peo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VE“E' CURRIE-HILL Street Address {P.0. Box Number is Mot Acceptable)
4040 MATHESON AVE.
COCONUT GROVE Ft 33133-6638
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.

SIGNATURE
Sigrature, typed or prnted name of registered agent and title if applicdble {NOTE: Regjistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Election
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trust‘Fun?jag;néz:?;ugén:ncmg 0O fg‘gquhg’;?e
(See criteria on back) x Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " [ Dekete TITLE - VF Tr - - . . [ Change *ﬁmdiliun
NAME NAME h Jown Velw I
STAEET ADDRESS STREET ADDRESS YO0 v Preginiae,
CITY-ST-ZP CTY-§T-2P Cocorn~tGrove, A 33133-L038
Time O oelete TiTLE c/pls [ Change ﬂﬁ\ddition
NAME NAME - : N
Currie-Hifl Velie
STREET ADDRESS STREEF ADORESS Go m Aven vt
CITY-ST-2IP i CITY-5T-2P £0conut-Gve, . 3212%
TMLE [ Gelete TITLE v [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-$T-21P
TITLE [ Delete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TLE © O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e [ Delete TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P GITY-ST- 2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is ird
of the corporation or the receiver or trustee empaoyfered to execute,
changed. or on an attachmgfft with an address, Whh all oher like

filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerofy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayume Phore #

CR2E034 (9/99)



