‘20__60 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P99000063468 May 09, 2000 8:00 am
1. Entity Name
PIER STAR ENTERTAINMENT GROUP, INC Secreta 3 of State
! ’ 05-09-2000 90131 020 ***150.00
Principal Place of Business Mailing Address
9370 S.W. 72ND STREET 9370 S.W. 72ND STREET
T RLRT MIAME FL 33173-5431 JagZUN
\
2. Principal Place of Business 3. Mailing Address
| Suits, Apt ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
#§5-0941113 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFEJIANDRD FERNANDEZ
RAMS' VICTCR H SR. . Street Address (P.O. Box Number is Not Acceptable)
5840 WEST FLAGLER STREET : 9370 _SW 72nd STREET
#
MIAMI FL 33144 ' City . FL | ZpSae
MIAMT 33177
8. The above named knt its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE March .23/2000
Signalure, Md nama of registered agent and titla if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is editie 1o satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Slect o
. Election Cam, Financin:
Tax filing requirement ang @iects (o do so. After MAY 1, 2000 Fee will be §550.00 Trust Fund Coi?:ﬁ:uti;n ’ d E{%ﬂ?ﬂ?oh#aeisa °
(See critaria on back) Oc Make Check Payable to Depariment of State ’
11, N\ OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
RAME FERNANDEZ, ALEJANDRO MR. NAME
STREET ADDRESS | 9370 S.W. 72ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-ZiP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IF
TMLE [ Delate TLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ Dalets TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
e O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CHTY-ST-7IP
TITLE 7 Defete TiNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2IP CITY-ST-2IP

13. | hershy certify that the information gippRedwith this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemehtalfrkpdyt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustedkeripowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adldrpst, with all other like empowered.

SIGNATURE: __ SIGREAT/UNE 2zQUIREDirector March 23/00  (305) 270-0770

o e b o PEwe e -
SIGNATURE n‘(rvv
N

D'CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




