2002 UNIFORM BUSINESS REPORT (UBR)

Pgﬂ&?ml:/l ENT# F95000001806

HERMES MUSIC INTERNATIONAL, INC.

Principal Place of Business

9400 SOUTH DADELAND BLVD.

Mailing Address
830 NORTH CAGE

SUITE 300 PHARR TX 78577
MIAMI FL 33156 us
us

BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILE

D

Feb 03, 2002 8:00 am
Secretary of State

02-03-2002 90010 0

16 ***150.00

v oa v xJuyg

ITITIRTATNAY

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
74-2389792 Not Applicable
Zi Countr Zi Countr it
P Y ® Lty §. Certificate of Status Desired ] $8'75 Addllmnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e = et e et

T WOLASKY, MARIORE EESQ

— . e

-~

—— =

Street Address (P.Q. Box Number is Not Acceptable)

7103 SW 102ND AVE., #A
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits this statement for the puroese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signatura, typed or prinled name of ragistered agsnt and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!'l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o O pelete TITLE [Jchange [ Addition
NAME SAAVEDRA, JORGE A HAME
stReer Apohess | 2728 N 27TH STREET ADDRESS
CITY-ST-2IP MCALLEN TX 78501 CITY-5T-2IP
TILE v O Delete TIMLE [ Change [ Addition
A MORRISON, GREGORY A
sireer anoress | 04 JONQUIL STREET ADDRESS
GITY-ST-2F MCALLEN TX 78501 GITY-8T-2IP
TITLE DC [J Delete TITLE JAN 1 7 5u02 [ change (] Addition
NAME KREIMERMAN, ALBERTO NAME
STREET ADDRESS 1404,E“BU_31NES‘S STREET ADDRESS e _6_ D. o o
CAY-ST-7IF 'MISSION TX 78572 CITY-ST-2IP mms l &L
TITLE CCEQ O Delete TILE a |O [ Change [ Addition
NAME JACOBSEN, JOEL NAME Chesk ¥ __ q 2)
sreer ADDRESS | HWY 107 1/8 M S CESAR CHAVEZ STREET ADDRESS
CITY-ST-2IP EDINBURG TX 78539 CITY-ST-ZP
THLE [ petete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-5T- 2P

13. | hereby certify that the infarmation supplied with this filing does net guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the sarne legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike emp\vered.

SIGNATURE:

RED

-

J-17-02_

Qit- 18- 413

“FICER QR DIRECTOR

Date

Daytime Phone # E\l‘} \ 2 3

;

R2E034 (9/01)



