2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098353 Apr 23,2001 8:00 am

1. Entity Name
ecretary of State
C.R. MUSICAL PRODUCTIONS, INC. o ot g e 00

Principal Place of Business Mailing Address
5805 BLUE LAGOOCN DR. 5805 BLUE LAGOON DR.
150 150

MIAM! FL 33126 AW FL 012 00039395

us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3412458 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent. . - oo - _|-re o comno—-7.-Name and Address. of New Reglstered Agento—- _ .- .-}
Name
DA S\WuA  cLlavbio K.
DA SILVA, AMYLTO R !
Street Address (P.O. Box Number is Not Acceptable)
8903 LATREC AVE
#103 .
ORLANDO FL 32819 Cf> leo Swazwd e __
ity i a
A YW romox FL | %3622
8. The above nameﬁe ity submits thisgstatement ioﬂ%purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE U — _\— 04 I \Z\Q’T
Signal, Hed or pfinku name of registered agend and tite if applicable. {NOTE: Registered Agent signature requirec when rainslating) CATE
‘ R 7 o . ™
8. This corporation is ellglbl;e t? satisfy ;S Intangible A FI:.AEA:'!?\;I(;‘.; {;EE l?:"$;850.50500 00 10. Election Campaign Financing $5.00 May 8o
Tax filing reguirement and elects to do so. ter J eew $550. Trust Fund Contribution. O  Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PT LE T Change [ Addition
i W 8 S\LUA,CL&v o R. K
NAME DASILVA, AMYLTO R NAME S g o8 Bue.
STREET ADDRESS | 8903 LATREC AVE. #103 STREET ADDRESS | D) T W) \0\2
omv-sT-2P | QRLANDO FL 32819 ov-stze | Moo, F L 33029
TLE VP Delet e N Change [ Addition
weee ?A’RPI'L R\O.S &L\('—\NE )]
NAME DASILVA, CLAUDIO R _ NAME 3 Dy
smeeTA0DRess | 10132 CULPEPPER CT. STREET ADGRESS 3 20 W 192 R e
oS¢ | ORLANDO FL 32819 o5tz yneanone  FL 5302,5.
T TrTET T T =TT N oees e TS R o = —<e= (% Change =[] Acdition |~ -
NAME AMARAL RIOS, ELAINE NAME AnAkaL Q,\ 05, EL \Q ‘\)E
staee ovvess | 10132 CULPEPPER CT. meeranness [ 2120 Sud VA2 oS fue
CiTY-ST-2IP ORLANDO FL 32819 CIry-S1-2IP h\m-hﬂ/r . j= L - 3502_55
TILE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
13. | hereby certify that the informagion supplied with this filin does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anggaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpjver or trustee gmpowered g execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgrt with an addrgss, with ali ogfger ke empowered.
I ! Bos)
SIGNATURE: & R\ 305)26 6851
s Wﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phona #

CR2E034 (10/00)



