2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007977 Feb 07F§]6(];:0D8-00 am

UNION JAGK-ENTERTAINMENT INC. Secretary of State

' 02-07-2000 90059 030 ***150.00

Principal Place of Business Mailing Address
6210 S.W. 38TH STREET 6210 S.W. 38TH STREET
MIAMI FL 343155 MIAMI FL 331554839
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Sta City & Stat 4. BFi b Applied F
N - N * gg{: er@ 8 ? 7/38 Nzt Appli::);ble

Zip Country Zip Country 5. Certficate of Siatus Desied ~ []  $8+79 Addional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T S N T oTTe T Name . Ui 3 S Sy '
L2rAarcly b Inares-
MENDEZ- SERGIO L B Street Address (P.O. Box Nﬁer is I))lAcEeptable)
901 PONCE DE LEON BLVD. | G20 s I 6
#304
CORAL GABLES FL 33134 _ :
Y Miam | FL | 857t

8. The abave named entity submits this statement for the purpose of changing its registered Xpistered agent, or bath, in the State of Florida.
y 2 / f 4 /
SIGNATURE &Cm A ‘(/rnnbm - 2000
Signature, typed or printed nama of reglst/aﬂ agent and M it applicable. (NOTE: Registere@AgeNPsignature required when reinslating} ¥ DATE
TR s s, . L , 5 v . 1
780 This sor\pprgtpn_u_s‘ehguble to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
w0 Tax filing requirement and efects to do s0. After MAY 1, 2000 Fee will be $550.00 I O y
= ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDI_TIONSICHANGES TO OFFICERS ANC DIRECTORS iN 11
TITLE PSTD O Delete TITLE SECre bvz a [ Change mdditinn
w3, |- MENDOZA, CATHERINE- N cored) R ETENANRA-
STREETADDRESS | 6210 S.W. 38TH STREET sesTa0DRess | (pad @ Bw) BETA Sheet
-
arv-s2P | MIAMI FL 343155 st | Lhears Fl- 3355
TITLE ‘ [ Delete TITLE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
. TIE . = . - O Delete . comueme | -TTLE N e mrmnmes . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-ZIP
TITLE O patete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _§ omv-st-zp
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP OITY-87-2IP
TITLE O Delete TITLE O Crange 1) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-ST-2IP

13. | hereby certify that the informatio r—‘.;ﬁ'-'ltt:g\ with this filing does nat qualify tor the exemption stated in Section 119.07¢3)(j), Florida Statutes. | further certify that the information
ﬁ. ret is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplen
of the corporation or the receiverf £lce eNpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment L By addregs, with alf other like empowered.,
3 2// / 2000
%\e [

SIGNATURE:™= C—

T T

|



