2003 FOR PROFIT CORPORATION

FILED
May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L59591

JKMC MUSIC PUBLISHING, INC.

Secretary of State

05-02-2003 90394 019 ***150.00

Principal Place of Business
5101 NORTH BAY ROAD

MIAMI BEACH FL 33140

Mailing Address
2500 NORTHWINDS PARKWAY

SUITE 275

us
us

ALPHARETTA GA 30004

RGN EATMRRTR AR

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. 4, elc.

WCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurmiber 046 Applied For
65.02 42 Net Applicable
Zi Count Zi Countr i
P untey P Y 8. Certificate of Status Desired [l $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e el e e - - - - Name Q [é V
PEREZ, RUDY Ul ere

7280 W PALMETTO PARK ROAD, SUITE 106
BQCA RATON FL 33433

“

Street Addrass (P.O. Box ﬁumber is Not Acceptable}

5/0] uar%&m@oad
™ ) jami [pack FL| 5540

8. The above named entity submits this statement for the pur,

the obligations of reg}md_ﬁsent.
7,{,&5%4

SIGNATURE L

f changing its reglstered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

LY E)

Signature,

Wmao name of registere; age'n{and titte iffapplicable.

[ 4NOTE: Registered Agent signature required when reinstating) DATEI

FILE NOWl! FeE(S $15d00 0 (-
After May 1, 2003 Fee wi 0.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P i \ ] Delete TITLE I Change  [J Addition

NAME PEHEZ, RUDY ‘ HAME

sTReer aboress | 7280 W PALMETTO PARK ROAD SUITE 106 STREET ADDRESS

orv-s-z¢ | BOCA RATON FL 33433 CITY-51-2IP

TITLE S O Delete TITLE [JChange [ Acdition

NAME PEREZ, ELIZABETH NAME

sTReeT ADDRESS | 7280 W PALMETTO PARK ROAD SLHTE 106 STREET ADDRESS

OITY-ST-2IP BOCA RATON FL 33433 - GITY-s1-2IP

TNE - [ Delste TILE [ Change ___ (3 Addition |
" NAME . = NAME - - . -

STREET ADDRESS STRERT ADDRESS

CITY-5T-21 CITY-S7-2IP

TITLE [ pelete TTLE O change  [J Addition

NAME NAME

STRECT ADDRESS STREET ADOFESS

CATY-ST- 2P CITY-5T-2IF

TITLE [ Detete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true a

of the corporation or the receiver or trustee empowered/to execfie this report as required by Chapter 607, Florida Statutes; and that
empowered. _.

changed, or on an atiach 1 with an address, with afl otper lj

SIGNATURE;

not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y names appears in Block 10 or Block 11 if

o8

Daytime Phone #
e |

/ Data

3
3
3

v

=

CRZE034 (10/02)



