2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # P99000088375 May 15,1%0%13 8:00 am

1. Entity Name

CALIENTE PROMOTIONS, INC. Secretary of State

05-12-2000 90035 036 ***158.75

Principal Place of Business Mailing Address
2034 BONISLE CIRCLE 2034 BONISLE CIRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-6503

UMD

!
g oo |l

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ 4, FEI Number Applied For
PR BEACH CADENS, T |PACM BEACH BAZDENS, FL | ©5-v9763F b Not Applicanis
Zi Countr Zip Country - X . M $8 75 Additional
, 5. Cerlificate of Status Desired * h
6 g L‘ l% DS 53 L.I ( % USQ : Fee Required
=+ *6.-Name and Address of Current Reglstered-Agent- -~ r=" -~ .- 7, Name and Address of New Regislered Agent - .- - -
Name —
COVER. JULAN JOUAY  chuel
s Stregt Address (P.C. Box Numb:er iaot ceptable} -
2034 BONISLE CIRCLE ,_ole 4 PO IDLE! v (s
PALM BEACH GARDENS FL 33418 i
Cit ' ? gae
P BERely GAdens FL 1%
8. The above named &njity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,
. b 4,
SIGNATURE Y\ ) et o/ 60
[N - signadire, typ¥d br printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) l 7 ?\TE
v E b Lt e e . " i
9. This corporation is ehglt“e to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) LT:]/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me © | CHIeC OPELATIEND oFOICEL O Delee e [J change ] Addition
NAME MR Lo FNE=1"] NAME
STREET ADORESS | OB Bampviie CVROLE STREET ADDRESS
CHTY-S1-2IP Q LA %E—AC {_\ G\AL-D E&S . r_’ L '5 %ql% CITY-51-2IP
TITLE O pelete TITLE O cCharge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CiTy-§1-2IP CITY-ST-2IP ,
TILE [ pelele T . " ‘Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE . [ pelete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-SF-2IP :
TNLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-8T-2IP CITY-8T-2IP
TME [ pelete TILE : [3Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the informatiop suppifed with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this repert or suppleflental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation ar the receiver pk trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wighan address, with all other like empowered. !
. —
. H . ]
. |
SIGNATURE: '(\ &/\ . 4oy l 0.0 Blal-biR-blp
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i } Date l Daytime Phone #

) |



