2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (385578

1. Entity Mame

CARIMUSIC CORP.

Principal Place of Business

3016 NW 79 AVE
MAIMI FL 33122
us

Mailing Address

3016 NW 79TH AVENUE. MIAMI. FL 33122
P O BOX 527950
MIAMI FL 33152-7950

2. Principal Place of Business

3. Mailing Address

Suile, Apt, 4, etc.

Suite, Apl. #, elg.

FILED
Mar 27, 2000 8:00 am
Secretary of State

03-27-2000 90107 016 ***150.00

AN RO R TR

DO NOT WRITE iN THIS SPACE

City & State City & Slate 4, FEI Number 9006 Applied For
59—23 4 Mot Applicable
Zp Country Zi Country 5. Certificate of Status Desired O ?g'ggq lﬁ?gﬁéﬁor\al
.~ ——-§,- Nameo and-Address-of Current Registered -Agent— — —— —— —7—~Name-and-Address of New Registered-Agent-—- ——— —— -
Name

SAN MARTIN, MATEO

o A!“_ MﬂN, MATEO Strest Address (P.O. Box Number is Not Acceptable)
Ny R +
MIAMI FL. 33178 5228 N.W. 103. AVE.
9% mIamI, FL. FL | 4319
8. The above named entity submits this statement for the purpose of changing its reistered office or registered agent, or both, in the State of Florida,
SIGMATURE Sloven ) 2T P l 03/21/0Q0
Signature, typad or printed nama of registered agent and titla if applig%ble‘ (NOTE: Registered Agent signaturg reguired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . P— :
Tax filin'gI r:?}quirement and elects to 00 $0. After MAY 1, 2000 Fee will be $550.00 1a. 1E—rlSzglsgn(;agoi?:?gluiglna.nc|ng fg;%?uh;ae:fe
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE =P ./ O pelete TILE PRESIDENT Change [ Addition | &
NAME MARTIN, MATEQ SAN NAME JARAMILLO, GLORIA PATRICIA e
STREET ADDRESS | {02480 NW 52 TERRACE STREET ADDRESS 5228 NW 103 AVE. a
CITY-ST-21P MIAMI FL CITY-ST-2IP MIAMI. FL. 33178 g
TImE N 1 Delete TMLE VICE-PRESIDENT Bd Change [ Addition | O
HAME JARAMILLO, GLORIA PATRICI NAME SAN MARTIN, MATEO
STREETADCRESS | 5228 NW 103 AVE _ STREET ADDRESS - ”5_2'2 8 NW 103 _AVE... _ _
Cry-ST-7iP MIAMI FL CITY-ST-2I1P F’I-IAMI . FL _' 33'1 78 T -
TITLE CJ elete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - §7-2IP
TITLE [ elete TITLE [ change [ Additlan
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE {0 pelete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
COTILE [ Delete TITLE [ Change [ Addition
b NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true and accurate and that 1
of the corporation or the receiver or trustee empowered to execute this report as reguire
changed, or on an attachment with an address, with all other like empowered.

|
i ;o
' SIGNATURE: __ @/ée<iy

is filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

my signature shall have the sal

-
'

B

d by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03/21/00

me legal effect as if made under oath; that | am an officer or director

(305) 477-4184

SIGHATURE ANO TYPED OR PRINTED NAME OF SIGNIN‘OFﬁCEH OR DIRECTOR

Dals Oaytms Phong #




