2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000067647 -~ Jul 10, 2000 8:00 am

1. Entity Name ! S
ecretary of State
UNNERSAL TICKINGS. INC. ' / 07-10-2000 90014 014 ***150.00

Principal Place of Business Mailing Address
8950 SW. 4TH TERR. 8950 S.W. 47H TERR.
MIAMI FL 33174 MIAMI FL 33174-2355 YUUOUGlY
1518 _mantua thwe.
%3 U etc. u Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
U ST

City & State — City & State 4. FEI Number Applieg For
W an L Comd Rables FL q sy S(nY e rppieati
%?}O] CJ (j‘oulrjt,r.y—BA o %;Jg) ' (0 Cogmf‘lSA ) 5 '_Cg[twflgat_'e_qf Status Desired a ge?a Zgnﬁ:gt‘lonal
6. Name and Address of Current Registered Agent 7. Name an& Address of New Registered Agent
Name
LAROCHE' BRIG“JA Street Address (PC. Box Numt;er is Not Acceptabia)
8950 S.W. 4TH TERR.
MIAMI FL 33174
City FL Zip Code

e T i

8. The above named entity gubmijg this statement for the purpose of changing its registered cffice or registered agent, or both in the Stale of Florida,

’ R U, 2o -

SIGNATURE
Signature, tyRed Wl registerad agent and title if applicable. (NOTE: Repistered Agent signature required when reinstating) DATE
9. This corporation is eligib/s to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and glects o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution I Addad 1o Fets
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 -

TITLE PS [ pelete TITLE ?Change [ Addition | &
o)

NAME LAROCHE, BRIGIDA NAME =

STREET ACRESS | 8950 S.W. 4TH TERR. smeeraooazss | (518 M @aluos Qg -

ore-stze | MIAMIFL 33174 st | Coaond  Mana00n B DD

TLE oP . O Detete TITLE O Change ([ Addition | <

we U AROCHE  WAPGE

STREET ADDRESS | ¢ STREET ADDRESS

ev-stae PPOWE M QX\J’(‘ULQ/ ‘Q—J&Q . CITY-ST-21P 7 o

e "7 . TTLE ! [ Change ] Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa) report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmen ress, with all other like empowered.

SIGNATURE: &N URE BREQUIRED % Al LEDD

NAT%EAND‘-— D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V" bae Daytima Prone #




