2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U R)

FILED
08, 2003 8:00 am

DOCUMENT # 660691
1. Entity Name

PANDISC MUSIC CORPORATION

"%
ecretary of State

09-08-2003 20323 038 ***550.00

Principal Place of Business Mailing Address

6157 Nw 167 ST. 6157 NW. 167 ST.
SUITE F-811 SUITE F-8-11

MIAMI FL 33015 MIAMI BEACH FL 33015
us us

L

3. Mall ng Address

S982 IW9ETA

2 F‘rmcwpat Piace oﬁfﬁusiness

437 AvE,

Sune Apt # etc. Sulle Apt. # etc.

Eél;CK HERE IF MAKING CHANGES

& State

m;ﬁ;‘il! L AMNI,

L&

Applied For

4. FEI Number 59'2036399

Not Applicable

Country

2507 | USA 220 /¢4

$8B.75 additional

. Certifi f i
5. Certificate of Status Desired | Fee Required

7. Name and Address of New Registered Agent

S RoBenT V. CEmC .

Street Egirq; Wox ije wol AWT{"

6. Name and Address of Current Registered Agsnt
CRANE, ROBERTV | ’
6157 N.W. 167 ST
SUITE F-8-11
MIAMI FL 33015 i

City

MiAmy FL | *220/Y

B. The above namad entity subrmils this stat

t for the pu
*_‘the obligations of registered agent. ;
'

of changing its registered

SIGNATURE

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

Signature, typed or printad namgfof registared agent and title if applicable.

(NOTE: Registared Agent slgnatura required when reinstating)

g9/3/02
cAE T

FILE NOW!1! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

10, OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TITLE DST [ Delete TTLE [J Change  [] Addition
NAME CRANE, ROBERT V NAME

srreet anoress | 6157 NW 167 ST -8 STREET ADDRESS

crv-st-ze | MIAMI FL 33015 CITY-ST-ZP

TIMLE [ Dejete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST-21P

TITLE [ Delete TITLE ) [ Change [ Addition
name - (o - o T T ) e T T -t T )

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-ST-21P

TITLE (1 Dalete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvy-S1-2ip CITY-ST-21P

TME L] Delete THLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P J CITY-ST- 2P

TILE O Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is tn
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___SIGNAYAZ

Ang) does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPE?’on‘Fhum'EE NAME OF SIGNING OFFICER OR DIRECTOR

9/z/o2

Daytime Phone #

488200

A

CR2E034 (4/03)



