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"DOCUMENT # £09000005961
1. Enm\Q\Name F i LEB
Nuevo Mundo Music, Inc. i
. ' : 9
OONOV 13 AMiL:3
- e 0 CTAL
Principal Place ol Business Mailing Address SECRt 1 "_‘\R\{ 0" S\iTéAR‘{aEA
2425 Olympic Blvd., ) 2425 Olympic Blvd., AULAHASSEE ‘
Suite 4050 West Suite 4050 West
Santa Monica, CA 90404 Santa quica, CA 90404
2, Principal Place of Business 3. Mailing Address
2290 W. 8 Avenue 2290 w. 8 Avenue
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
Hialeah, Florida Hialeah, Florida 95-4762816 Not Applicable
Zip Country Zip Country - ; $8.75 Aaditional
33010 33010 5. Certificate of Status Desired E:l Fes Required
" 6. Name and Address of Current Registered Agent ST -~ ~ ™~ = 7.Name and Address of New Registered Agant” - -

Corporation Service Company Name

1201 Hays Street R
Tallahassee, Florida 32301

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

Gty FL l Zip Code

#. The above namad enfity submits this statement for the purpose of changing its ragistered office or registerad agent, ar both, in the State of Flarida.

SIGNATURE

Signalure, typed or printed neme of registersd agent and Wtle i appicable {NOTE: Ragk Agent s raquired whan a8 ¥ DATE

9, This corporation is eligible to satisty its Intangible 10. Elaction Cambaign Financing $5.00 May Be

Tax filing requirsment and elscts to do so. -
E Trust Fund Contribution. d to F
{See critaria on back} IX) [ sseatoFess
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD oetate TITLE PCD pelcnangs [ Jaditon | &
NAE Alan Sakol NAME Alan Sokel 3
STREET ADDRESH 2424 Olympic Blvd., Suite 4050 West sTREETADDRESS | 2290 W. 8 Avenue 3
cry-sT-20 | santa Monica, ChA 90404 crv-stz2¢  |Hialeah, Florida 33010 i
o
TTE sp Kpetata e sD [Tehange EAddiﬁon 5
NAME Cary Meadow MAME Lou Mont
; sTaeeT abpREss| 2424 Olympic Blvd., Suite 4050 West STREET ADDRESS | 2290 W. 8 Avenue
i CITY- 5T- 2IP Santa Menica, CA 90494 CITY- sT-21P Hialeah, Florida 33010
; TITLE TD Delele TITLE —— g g gy QC“"QS
. - - oy —
NAME John Needham ~ ° - NAME Pl _ tl UL I Iﬁ‘]f'—! =} = j P N 1 -3
-1 2 W1 T TR
sTReeT apoRess| 24242 Olympic Blvd., Suite 4050 West  [STREETADDRESS 1208 00— 7 -~ 01 s
et - IV el
orv-5t.2¢ | santa Monica, CA 90404 CITY - §T- 2P SO 00 #5000
TITLE - - ] I:] Delete TITLE DChange DAddlllOl‘l
M NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP GITY. ST-ZIP .
e [Coelste s ' [Merange [ Jaddition
! NAME NAME .
STREET ADDRESS 4 STREET ADDRESS
CITY- §T-ZIP GITY . ST- ZIP A
me [Cpeters e [Jota Wamw A
NAME NAME !
STREET ADDAESS| STREET ADDRESS
CITY - 5T-21R CITY .- sT-2IP
13. 1 hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3?\0}, Florida Statutes, | furthar centify that the information indicated on this report
or supplemental report is true and accurate and that my signatura shall have the samae legal effect as if mads under oath; that | am an officar or diractor of the corporation or the recsiver or frustae
empowered 1o exacute this report as regmirad by Chapter 507 fFiorida Statutes; and that my name appears in Block 11 of Block 12 if changed, or on an attachment with an address, with al! other like
ampowared.
SIGNATURE Alan Sckol 11/08/00 305-882-8700
SIGNAT{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




