2001 UNIFORM BUSINESS REPCRT (UBR) APPRUYEL

DOCUMENT #  AG7000000513 ANEn

1. Entity Nama

PALMA REAL MUSIC CO., LTD. 0l APR 30 PH 12: 15 )
SER aF STATE
Principal Place of Business Mailing Address I_E &tig‘}fg‘s\{EE I’th H‘ﬂA
814 PONCE DE LEON BLVD 814 FONCE DE LEON BL'/D
STE 400 STE 400

CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address |||I|||| |||| ||||l ’ll” m""m ||||| |I||| "m |I||| ||m ”III ”“ ||I’

uite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LSuitese —301 - — - - e leyite301l— - T = — — —_— e
City & State City & State 4. FEI Number Applied For
Coral Gables, Fl Coral ‘Gables, F1 738550 Not Applicable
Zp Country Zip Coun} Y 5. Certificate of Status Desired O ?8%5 Adcgtionai

33134 SA 33134 USA 66 Hoquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMA REAL MUSiC, INC. Streat Address {P.0O. Box Number is Not Acceptable)
814 PONCE DE LEON BLVD STE 400
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ —
Signature, typed ar printed name of registered agent and title if applicable. } (NO1 : Registerad Agent signature requirad when reinstating} DATE
9. Capital Contributions $245 mo w 10, Amount of Capit 1l Centributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. in FLORIDA to © 1te. SEE REVERSE SIDE FOR FEE INFUHMATII)N

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BEREGISYERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

CR2EQ03 (11/00)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
- 1
DOCUMENT/ | PG7000018294 STREET ADDRESS
NAME PALMA REAL MUSIC, INC.
sTreeT aDoress | 894 PONCE DE LEON BLVD CiTy-st-zp
erv-s1-zp | CORAL GABLES FL 33134
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-$1-2P
CTe-51-2P
DOCUMENT # .
STREET ADORESS —
NAME . : BDD|3042ﬁ1-4 _—5'3 i1
STREET ADDRESS CITY- ST-2P 05 ; : o5
CIlY-8T-2P o ‘ *&*#SZb. 5 RS20, 25
DOCUMENT # STREET ADDRESS
NAME . 3
STREET ADDRESS . '
T OTY-51-2F - | - - - -
CITY-ST-ZIP
GUMENT #
DOCUMEN { STREET ADDRESS
NAME g
STREET ADDRESS
- CITY-57-2IP
Ciry-s1-2
DOCUMENT #
STREET ADDRESS
NANE
STREET ADDRESS
CIFY-5T-2P
CITY-5T-21P

14. | hereby certify that the infermation supplied with this filing does ot qualify fo the exemption stated in Section 119.07(3 (|) Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have he same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee W,t as required by Chap er 620, Florida Statutes

R AR :
SIGNATURE: _ Juan®a: V&rqas. Sl 04/13/01  (305) 441-7090

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING GENER. .L PARTNER Date Daytime Phane #
I

.

4V 212000




