2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L41884 Jan 09, 2001 8:00 am
1. Entity Name
MARTY K'S MUSIC MAKERS, INC. Secretary of State
01-09-2001 90022 020 ***150.00
1 Principal Place of Business Mailing Address
50 NORTHWEST 185TH TERRACE 50 NORTHWEST 185TH TERRACE
MIAMI FL 33169 MIAMI FL 33169
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5173165 Applied For
Not Applicable
de o Country e e e DB Counlry -§&Centificate of Status Desired=—=[7] '~ Eg.gfdﬁ:t:;tional——. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARMIOL, MARTIN :
50 NOHTHWEST 185TH TERRACE Slree? Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33169
- City FL | Zip Gode

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

- SIGNATURE
Signaturs, typed or printed name of registered agent and tite f applicable. (NOTE: Registered Agent sighature required when seinstating) DATE
B e oo | Ao mav S 2001 Feowil posas000 | " EECinCampagn g $8.00 vy o
b . * - Trust Fund Contribution, O  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e FD 7 elete TLE [JcChange [ Addition
NAME KARMIOL, DIANE NAME
streeT aooress | 50 NW 185TH TERR. STREET ADDRESS
crv-st-ze | MIAMI FL CITY-ST-2IP
TIMLE D O Delete TITLE {7 change [ Addition
NAME KARMIOL, MARTIN NAME
streer anoress | 50 NW 185TH TERR. ‘ STREET ADDRESS
crv-st-2e | MIAMIFL ‘ L Meomveseze | e e e e i
TITLE ] Detete TITLE : [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDAESS
(Y- sT- 2P £IFY -5T-2P
[ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-2P
HTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1\ CITY-ST- 2P CITY-ST- 2P
- TITLE O pelete THLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

~ 43. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07{3)i), Forida Statutes. | turther certify that the information
indicaléd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an afficer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 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 like empowered. '

SIGNATURE: M@m/ - Dine bopmise - DPES . 1[3lo) 305 eS IS5
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (10/00}




