-x

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[EEEF P

CR2E034 (10/00)

DOCUMENT # P99000078305 Feb 08, 2001 8:00 am
*- Eniy Name Secretary of State
MIL Y UN EVENTOS CORP.
02-08-2001 90159 023 ***150.00
Principal Place of Business Mailing Address
5901 NW 151 ST. #208 5901 NW 151 ST. #208
MIAMI LAKES FL MIAMI LAKES FL
. ’f,;‘ "
—Suite. Apt.# elG e o = R t__éuite.,{‘_«pt.,ﬁ etc_ . S D DONOTWRITEINTHISSPACE —_—
City & State City & State 4. FEI Number 65'0940819 Applied For
Not Applicable
f f l as
2p Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S0J0O, MARIANELA
Street Address (P.O. Box Number is Not Acceptable)
5901 NW 151 ST. #208 i
MIAM) LAKES FL s
City FL Zip Code
8. The ahove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad nams of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
H_9._T.his,cmporamiS.eJigible_IQ_saﬂsfy,ils.!ntangibie;_‘_-;-—-—-—--- = S HH 18~ Election Campdian- A S - N S ol
a : : > : paign Financing $5.00 May Bo
Tax flllqg rgquxrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O ° Added to Fees
{See criteria on back} a Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PTS 1 Delete TILE [ Change [ Addition
NAME S0J0, MARIANELA NAME
STREeT ADDRESS | 781 VISTA ISLE DR. #1618 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33325 CITY-51-71P
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P
TITLE ] [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
TILE 3 pelete TITLE [JChange [ Addition
NAME NAME ] _
STREET ADDRESS [ T T T T T e e e T S T REET ADDRESS | T ToTETTe T
CITY-ST-2IP CITY-S1-7IP
TITLE O Delete TITLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE {1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7ZIP CITY-ST-2IP

13. | hereby certify that the informatjgn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplelnentalyrepdr is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an officer or director
of the corporation or the receivet dr tjusgee wered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 cor Block 12 if
changed, or on an atfchment with a , with all other {ike empowered. '

SIGNATURE:

l\.ﬁ\! (305) 923-2213

ATURE AND FPEr OyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #
!

V1 .V



