2000 UNIFORM BUSINESS REPQB'I{‘{UBR)

DOCUMENT # P99000080705

1. Entity Name

A.S.A.P. ENTERTAINMENT, INC.

5/

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-04-2000 90094 031 ***150.00

Mailing Address

919 4TH STREET
MIAM| BEACH FL 3313%-6825

Principal Place of Business

218 4TH STREET
MIAMI BEACH FL 33139

T

A

2. Principal Place of Business 3. Mailing Address I“l l,ll"l"l llll Ill ""
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN — Applled For
- 6’ g - bq 1 83 O 9 Not Applicable
Zip Country Zip Country 8. Centificate of Status Dasired d ?:;‘;?q l‘;‘r:‘jm"a'
§. Name and Address of Cutvent Registered Agent 7. Name and Address of New Registered Agent
Narme . T
Nunez, Alejandro Esq
WAN, SUELAN Siraet Address (PO, Box Number is Not Acceptable) ‘
- -919-4TH-STREET- —— - SN S 1607 Ponce De Teon Blvd. #F101 -
MIAM! BEACH FL 33139 | . ‘ A
Ci i
v /\ Cora?)Gables FL | 330%

aredfagefit, or both, In the State of Flarlda.

8. The above namead entity submits this statemant for the purpose of changing its registered \
SIGNATURE
Signature, yPed or prntad hama of ragistarad #gont and Lo if apokcable. {NOTE: Ragistared Wam%) DATE
8. This corporation is eigible to salisfy its imanglble FILE NOW!I! FEE IS s'\sn.%\ i 1}_ Election Campaian Financin .
Tax filing requirament and elects to do s0. After MAY 1, 2000 Fee will be $550. T,::[ Fund Co:al:'buiion. 9 Fdd'aodeoﬁ?
(See critaria on back) Make Check Payable to Department of State .
", OFTICERS AND DIRECTORS  § 3 | EF2 "~ ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 L
e PD HT Deiete e VP Crange [ Addtion | 3
&

v WAN, SUELAN N WN, SUFLAN e
STREET ADDRESS | 949 4TH STREET SREETADDRESS | 919 4th Street %
ciry-§1-2P MIAMI BEACH FL 33139 Gmy-s1-20 iam Bearh. F1. 3310 : o
e P % Dedets e P [ Change mdiﬂon o
MME MIAUGHLAN, STFIIA NAME MCLAUGHLAN, STELLA -
STREETADORESS | g Ot 1815t Street smeeraomess | 9325 SW 181 St.
ovsrp | S0 K SISE tree : ov-s-2 | Miami,. Fl, 33157
TITLE 4 - O Delats TE . O Change ' 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S7-2° CITY-S1-4P
me — T T T ODeee A WETT T T A O Change:  —[}addition |- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-s1-2P . P
TMLE O peste TE ~ - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-§T-21P
TME £ pelete THLE T Chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~.
SITy-S1-2P CITY-7- 3P ]
13. ) hereby cenifg thal tha information supplied with thi does not quallfy for the exemnption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify thal the information

indlcated on this report or supplemental report is tryk al ccurata 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 recaiver or trustee em| ute this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it

changed, or on an attachment with an address, wil rad.

- D{ 0
SIGNATURE: V. $10{00  zecyrvpans |
1 Daytine Phone 8

B Deta

’

SIGNATURE AND TYPED OR mm‘bt(ma OF SXiMNG OFFICER OR DIRECTOR
v

- — . -




