2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900009644 1

1. Entity Name

EL PALENQUE MUSICAL, INC.

Principal Place
903 10TH ST. EA

of Business

ST

PALMETTO FL 34221

Mailing Address
903 10TH ST, EAST

PALMETTO FL 34221413

2. Principal Pla

ce of Business

3. Mailing Address

FILED

Mar 16, 2000 8:00 am

T

Secretary of State

03-16-2000 90081 045 ***150.00

UUUUUYUD

FIHI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEL Number Applied For
[05‘0(155‘4 go Not Applicable
ap Country zp Couniry 5. Certilicate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAMARIT, ELSA Street Address (P.O. Box Number is Not Acceptable)

903 10TH ST. EAST

PALMETTO FL 34221

City

FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flonda.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

{NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

(See criteria on back) a ake ment of State
11. OFFICERS AND DIRECTORG 49 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) O petete TITLE [ change  [] Addition
NAME TAMARIT, ELSA NAME
stReeT aopkess | 903 10TH ST. EAST STREET ADDRESS
cIry-S1-721P PALMETTO FL 34221 CITY-ST-2IP
TME [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE T O pedete | ome [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
' OTITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-ST-71P
TITLE ’ [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-$T-21P

S\ 0\00

E-UF SIGNING OFFICER ECTOR

\ Dala Y Daytime Phone #

—~—

CR2E034 (9/99)



