2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G85578

1. Entity Name-y

CARIMUSIC CORP.

Principai Place of Business

3016 NW 79 AVE
MAIMI FL 33122
us

Mailing Address

3016 NW 79TH AVENUE. MIAMI. FL 33122
P C BOX 527850
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90085 046 ***150.00

0497915

C0040655

TR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number 59'2390064 Applied For
Not Applicatls
Zi Countr Zi Coun iti
P uniey P untry 5. Certificate of Status Desired a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TSAN'MARTIN, MATEQ™
5228 NW 103 AVE
MIAMI FL 33178

e " P s = ~ -

g ——— e et .

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
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, typed or printac name of registared agent and title if applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
. L . N . [
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign €inancing $5.00 way Bo

Tax filing requirement and elects to do so.

After MAY 1, 200t Fee will be $550.00

Trust Fung Contribution.

Added to Fees

(See criteria an back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC QOFFICERS ANDG DIRECTORS IN 11

TRLE VP 0 Delete TITE [JCrange ] Addition g

NAE MARTIN, MATEQ SAN NAME S

STREET ADCRESS | 5208 NW 103 AVE STREET ADDRESS 3

CITY-ST-ZiP MIAMI FL CITY-ST-2IP 2
[

TALE P [ Deiete T O Change ] Addion ) &

NAME JARAMILLO, GLORIA PATRICI NAME

STREET ADDRESS | 5208 NW 103 AVE STREET ADDRESS

CITY-57-21P MIAMI FL CITY-ST-2IP

TIILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREETABORESS |- -« .~ . ey oo e ymme—meew | STREETADDRESS - = R - e

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CY-ST-7P

TITLE [ Gelete TITLE [JChange (] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21f CIFY-§T-2IP

TLE [ nelete TLE O Change [T} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report j
af the corporation or the receiver or trusteg
changed, or on an attachment with an

SIGNATURE

3-26-=/ (305) Y77-S418

ith ali ?&r like empowered
. -
/-‘ SIGNATIFPEND TYPED OR pm%mc OFFICER OR DIRECTOR

Date Daytime Phane #




