2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /99 9000 ¥4¢3° May 31, 2000 8:00 am

1. Entity Name

T f—z./}w? enTeRTAwment Ca., S Secretary of State

05-31-2000 90045 004 ***150.00

Principal Place of Business Mailing Address
7277 N b3S~ A7 MW L5 SF

Miami. 2. 2345 Yramr. . 33148
19061697

2, Prmcmal f Bumﬂ 3. Mailing Address .
dpe oy, | 950 Hidge Way
Su\le Apt , elc. Suite, Apt. #, etc. 4 4 DO NOT WRITE IN THIS SPACE
City & State City & Stat . b 4. FE| Nymber, Applied For
bw . 9{— . JA‘L{, 9-€ éjﬂi @ ?f 7(“ Net Applicable
Zip Cauntry Zip Country L ) $8.75 Additional
35 B}J/ 56 9 pf 5. Certificate of Sfatus Desired .  [J Foe Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Mame

\Ybﬂ C E 6 /&/U A/ Db . Street Addrass (F.O. Box Number js Not Acceptable)

7L MW b
A A, K. 59/6( City FL | 2pcode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and itle if appiicable. (NOTE Registared Agent signature required when reinstating} DATE
9. This carporation is elgible to satisfy its Intangible 10. Electi . : .
- - X on Campaign Financing . B
Tax filing requirement and elects to de se. Trust Fund Cantribution | fi&qor‘giis €
(See criteria on back) '
11, 71 OFFICERS AND DIRECTCRS 12. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE } 7 pelete TITLE W’Change [T addition
NAME MUNDO ToReG # HAME
STREETADORESS | T2 Af ) G ST STREET ADDRESS q,{o @LU ¢ ﬂ! e Wg‘?/
CITY-55-21P Miamy. M. 33165 CITY-57-21P DAL . ;v(’ 2932
T U? [ Delete e WChange [ Addiicn
L)
NAHE MUNw JOZGG & NAME /Z D yrﬁ'x
STREET ADDRESS 7)) 2.~ Al & ¢ J#- steer aporess | 6 ALuE Ki 1
CITY-5T-2IP Midpg. M. 237L€ GIY-ST-2IP DAvIe . 2. 3233y
TITLE [J Delete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP )
TITLE [ pelste TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZIP CITY-S1-2IP
T ] Detete e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze | CITY-51-21P
TITLE [ Delete TMLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP A CITY-5T-2IP

g u:m s pplied with this filing does not qualify tor the exemption stated in Section 112.07(3)(3), Fiorida Statutes. | furiher certify that the information
peport Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or d\rector
Ee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
E¥iress, with all olher like empowered.”

SIGNATURE\ /¥ 4 Jonse 5 Mowpo ..\//_2""/ “

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnong ¥

13. | hereby certify that the infor
indicated on this report of_sgipp

CRZED34 (9/99)



