2001 UNIFORM BUSINESS REPORT (UBR) FILED

Q176240

DOCUMENT # F950000G1027 Mar 08, 2001 8:00 am
1. Enty Namo Secretary of State
FREE WORLD MUSIC, INC. : 03-08-2001 90057 046 ***150.00

Principal Place of Business Mailing Address

MW

2. Principal Plage of Business 3. Mailing Addres; H'I““ml ||||
!
ichigan Ave,| 1602 Alton Roaof
Suite, Apl. #, etc. Sune Apl #, etc. DO NCT WRITE IN THIS SPACE
#362 pmb
CLty Stqte ty & State 4. FEI Number  {3.977407 ) Applied For
i lam.-BéeoK,-.Ez- | Lc'Lm, Be 24 /CL 53774076 T [Not Appiicable
%3 I 3 q CGJNWS‘ A_ §>p3 ,3_? GS()“ 5, Cemftcate of Status De;swed I:IV ?g'gesqggg‘;ﬁo”al R
' }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EBERLY, CHARLENE
230 12TH STREET - SUITE 117
MIAMI BEACH FL. 33139

152’7 m,cé,qm /4:/&.
NNt oms Beack FL | *5%739

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, typad o printed name of registered ageni and fitle if applicable (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campalgn Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
— —
e P O Delete T Eberd,, Cohastene [Deehange [ Addition g
NAME EBERLY, CHARLENE NAME . . =
STREET ADRESS | 230 12TH STREET. - SUITE 117 sweerioness | /5 Y Michligean Aee, 3
urv-st-2e | MIAMI BEACH FL 33139 emse | N e 2 ecch, . 337319 g
g [ palete TITLE O Change [ Audition %
NAME NAME
STREET ADDRESS STREET ADDRESS
SOITESTAP | e e — iy s JIDESTIP e e e — o s L o e
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy¥-8T-ZiP
TME ' O Deleic TITLE [JChange 3 Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e (] Delete THLE [JChange [ Additior: |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment wit Agldress, with all other like empowere
SIGNATURE: /A,Z../ 3/5 /o1 /3’05) C72-/525
MWNED NAME OF SIGNING OVEH OR DIRECTOR Dae Laytime Phona #

e

"



