FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (JJBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

?020000055/

Mus\ c_?udvrq Commum@o&ons Group, Te)

Secretary of State

05-05-2003 90109 003 ***150.00

2. Pnnmpa! Placecf Busmess ailing Address

11820 Cupreas (et Cirele 0. “Box 2713857
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SFACE
\
City & State City & State . 4. FEI Number ’ Applied For
ThAmpa, Fh Tampa Tl 37- 4400 (p 2 Not Applicatie
zp Count Zi Countr B . 8.75 Additi
Ssp(oalp H:lunﬁri])f h %)5 I,D%% H_\i\: y . ‘ §. Certificate of Status Desired O gee Reqtﬁ?e(g‘ onal

7. Name and Address of Current Registered Agent

Verm\\O Sanchez

Street Address {F.O. Box Number is Not Acceptable). __

11820 Cypresss Crest Clirele
City me= Iﬂmm FL ZgCode

is statement for the purpose of changing ils reglstered

8. The above named entity su
the obligations of rggistered

Y

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

H95/200%

Signature. Tegistered agent and !iﬁehg{licanle,

{MNOTE: Registered Agenl sigralure required when rainstating)

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

§ OFFICERS AND DIRECTORS

10.

Puusident
V\f‘gt‘hb Goncher
uzo Uyprese Creot Gerele

TOrnpa, A 3a;pau

TITLE

NAME

STREET ADDRESS
CiTy-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
~ CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7if

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

T4z hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1)
indicated an this report or supplementg repcrt 15 Tsgnd accurate and that my signature shall hbave the same legal effect as i made under oath; that 1 am an officer or director
of the corporation or the receiyer or trulteg empoweredh to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address,

), Florida Statutes. | further certify that the information

Yi25l0% $13-404 A5

SIGNATURE:

$IGNATURE AND TYPED ORP

Date Daytirne Phone #



