2002 UNIFORM BUSINESS REPORT (UBR) AR
DOCUMENT #  F99000005961 B

1. Entity Name

NUEVO MUNDO MUSIC, INC.

G2HAY -7 Pi12: 5

5. Certificate of Status Desired d

- . . Q o > N
Principal Place of Business Mailing Address [KELCRC TA{-\{{ OF bTATE
2290 W. 8TH AVENUE 2290 W, 8TH AVENUE AHASSEE. 81,0810
HIALEAH FL 33010 HIALEAH FL 33010 o
N — IO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yo Lorpyrete Tax 'DMMgn r | “lo Lovporate Torx Departmeads
Cty & State City & Stale ! 4. FEINumber  ge_szenp 46 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CORPOHATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
C/0 CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324 City FL | Zircoce

8. The above named entity submits this statement for the purpése of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reqguired when reinstating) DATE
9. This corporaticn is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fae‘;s o
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCD 1 petete TITLE [ cChange [ Addition
NAME SOKOL, ALAN NAME
streeT aooess | 2290 W. 8TH AVENUE STREET ADDAESS
CITY-5T-2IP HIALEAH FL 33010 CITY-ST-2IP
TIME SD 7 Delete T S LALHLEL o '?d-"d ey (o ] fP'AdEition
NAME MONT, LOU NAME | 'D:"-a e []1. ) “I:.’___UU- :
STREET ADDRESS | 2200 W. 8TH AVENUE STREETADDRESS | _ w650, 00 _****ISU- o
CITY-ST-2IF HIALEAH FL 33010 CTY-ST-2IP :
TIILE CFO O pelete TILE Cchange [ Addition
NAME SADUSKY, VINCENT L HAME
STREET ADDRESS | 2290 W. 8TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33010 CITy-81-ZIP B
TITLE O pelete TITLE Ve [ Change  [Addition
NAME NAME PRiFoos, &HGLEMN AL
STREET ADBRESS STREETADDRESS | 2260 Wesdt B3 Avenw-e
CITY-ST-2P cimy- 51-217 Hh aleag Fr— 230|0
TITLE O pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THILE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

indicated on this report or supplemental report is true apd accurate an

changed, or on an attachment with an address, with gl gther like empopered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the recelver or frustee empowereg to exacute thigrgport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNATU//=CZ FUIRED Bpr-23-2002 (Bos5y@B4-9200

SIGNATURE AND TYPED OR PHIVED NAME OFf}ING OFFICER QR DIRECTOR Date

Dawfne Phone ¥

AV GeTitll

CR2E034 (9/01)



