2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000070846

1. Entity Name

BASH MUSIC CO.

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90097 049 ***150.00

Principal Place of Business

655 WASHINGTON AVENUE
MIAMI BEACH FL 33139

Mailing Address
655 WASHINGTON AVENUE

MIAMI BEACH FL 331396207

2. Principal Place of Business

3. Mailing Address

DTN

I M

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0693017 Not Applicable
Zi 1 Zi Counitr iti
P Couniry ° untry 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
N - cT - — =" Name T - e T T T ¢

KENNEY, JUDITH ESQ.
701 BRICKELL AVENUE
SUE 1200

Corporation Company of Miami
Strefﬁﬁlﬁesﬁfo. Boxaérﬁ er i]s:Not Acceptable}

201 S. Biscayne Blvd.

MIAMI FL 33131 T TRETE
Migmi 3131
8. The above namea'emity suRmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Co ti y ofp Miami
SIGNATURE By . 4/14/00

{NOTE: Registered Agent signatura required when reinstating) DATE

-
.
Signature, typed DW* a

'FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

10. Electicn Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O pelete TMLE O Change [ Addition | 3

NAME OMORES, ERIC NAME g:r_w,
STREETADORESS | 655 WASHINGTON AVENUE STREET ADDRESS 2

CITY-ST-2P MIAMI BEACH FL 33139 CITY-§7-2IP ﬁ

TITLE D O pelete TMLE [Jchange [ Addition 5
NAME OUGRIK, ALEXIS NAME

STREET ADORESS | 655 WASHINGTON AVENUE STREET ADDRESS

CITY-5T-2P MIAMI BEACH FL 33139 CITY-ST-2IP ,

TITLE - D S = LI Delei it e = D__..«“E”QB-:-'*—.D-AEQEEPE-% =

NAME KLEMENIUK, THIERRY i NAME ) B et
STREET ADDRESS | 655 WASHINGTON AVENUE STREET ADDRESS

CTY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P

TITLE O oelese TITEE [ change [ Addition:

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CIFY-ST-2P

THLE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

THLE O pelete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the corporation or the receiver or trustes egp ..- ered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an addg® ke empowered. -
et Dol '—f/ ¢ fi./ oU  305539-229Y
Data Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:




