..-2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

DOCUMENT # N0O0000008442 Secretary of State
1. Entity Name : t s
# 05-05-2003 91175 014 ****70.00
MUSIC FEST MIAMI, INC.
Principal Place of Business Mailing Address
150 SE 2ND AVE. 150 SE 2ND AVE. TTTeET TS
STE 608 STE 608
MiAMI FL 33131 MIAMI FL 31131
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1%30% . lied For
el ‘Ngi\t\pplicabie
4p Counry e Couniry 5. Certificata of Status Desired [¥ $8.75 Ad?j/tl’"a'
U N _ l B ' - T Fae Raquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstaud_gggm/’
Name
Moss’ DANA M SR Street Address (P.O. Box Number is Not Acceptable)
150 SE 2ND AVE STE. 608 R
MIAMI FL 33131
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \
S!QHWHG titla it applicﬁbla. (NOTE: Registerad Agenl signaturs required when rainstating) DATE

)
i 9. Flection Campaign Financing . Make Check Payable to
FILE NOW: FEE 1S $61.25 Trust Fund Contribution. [ ,?:13190“2?;59 Florida Departmext of State
10. \_ OFFICERS-AND DIRFCTORS | KRR ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e [ pelete TALE [ chenge  [] Addition
MAME MOSS, DANA M SR NAME :
STREET ADDRESS | 8523 NW 184TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 ) CITY-ST-2IP
TLE 10 3 Delete TITLE [ change [ Addition
NAME DiAZ, MANUEL NAME
STREET ALDRESS | 2665 S BAYSHORE DRIVE SUITE 200 STREET ADDRESS
“CY-ST-2P=<=  MIAMIFL 33183~ =~ MR CITY-ST-2P - B et
TITLE SD [ Dalete TTLE [ Change [ Acdition
NAME RODRIGUEZ, RENE NAME
STREET ADDRESS | PO BOX 370-725 STREET ADDRESS
CITY-ST-ZIP M'AMI FL 33137 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TIRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rCEMNr or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment Jth an address with all gther ike empowered

SIGNATURE:

CR2E037 (10/02)



