2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038552

1, Entity Name

EVENTS AND MORE, INC.

Principal Place of Business

1711 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

Mailing Address

1711 COUNTRY CLUB PRADO
CORAL GABLES FL 33134

2. Pr’glgigal Pface of Bﬁs} ﬁﬁs Ave

8 Mg ALTS® 37th Ave

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 20040 003 ***550.00

IR0 (NI

Hl

Suite, Apt. #, efc. 201 Suite, Apt. #, elc. 201 DO NOT WRITE IN THIS SFACE
City & State City & State . 4. FEI Number Applied For
S Miami, F1 -
Miami, F1 33135 ! * 65-0917256 Not Applicable
Zip Countr Zip Country . . 8.75 Additional
33135 B ﬁSA 3 33]_35 ~ U.SA 5. Cem!‘lcale Ufft'atus Desired O ) ?ee Required
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Reglsiered Agent
Name
MARCOS, OLGA H Street Address (P.O. Box Number is Not Acceptable)
1711 COUNTRY CLUB PRADO :
CORAL GABLES FL 33134
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 Floriga,
SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. {NOTE' Registered Agant signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!!I FEE IS $550.00 . o
- 10. Flection C Financin,
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min, will be §750.00 | '* - °°'20 “#Teelon Hhancing fg;gqo";z!;fe
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIHECTORS 12. ADDITJONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmE D [ Delete TME [ change [ Addition
NAME MARCOS, OLGA H NAME
STREET ADORESS | 1711 COUNTRY CLUB PRADCQ STREET ADDRESS
CY-£1-21P CORAL GABLES FL 33134 CITY-ST-71P D
L::E {1 Delete TITLE He_rnandez , Maritza [J) Change )tl Addition
NAM - .
STREET ADDRESS STHEEET ADDAESS 427 5w 29 Rd
CiTy-ST-2IP CITY-ST-ZIP Miami, F1 33129
e < --= T e~ z ~= =[] pelete TIMLE - A - 7 & - exews —-> [JChange  [OJ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TILE (CJ change [ Addition
NAME s NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE M pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2iP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

13. [ hereby certi
indicated on this report or supplenfe
of the corporanon or the regaisgr g

tal report is true an:

g empowered.

that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accyrate and that my .mgnature shall have the same legal effect as if made under oath; that ! am an officer or director

Fusifg empowareﬁl 1ohe><ele te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Qss, with all other |i

ol\tafoo 205 445 -1 2

Date Daylime Fhone #

4 i’

0

CR



