2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
ST

e¥18400

FILED
DOCUMENT SECRETARY -
#  M22706 Y OF z
1. Enlity Name D'YIS' ON OF CGRPOSR%’!;EN )
WINTER MUSIC CONFERENCE INC. 03 Sp i au: o S
, 0 &g
Principal Place of Business Mailing Address
3450 NE. 12 TERR. 3450 NEE. 12 TERR.
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”Il‘ll" |||“|’| ”l” m" ||”| |!|| |||H |||” I||N Ill“ Iml ||||i IIIl
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES M
City & State City & State 4, FE! Number Applied For
59—2606777 Not Applicable
2 Country Zip Country §. Certificate of Status Desired o $8'75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
POSSENTI' LOUIS GERALD Street Address (P.O. Box Number is Not Acceptable}
- 3450 N.E. 12 TERR.
FT LAUDERDALE FL 33334
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FilLE NOW!!! FEE IS $550.00 . R ‘
. El
After September 10, 2003 Fee will be $750.00 S e baign Fnancing $5.00 may B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 N
L v O3 Delete TITLE O Change [ Addition | S
NAME KELLY, JR., WILLIAM L NAME =
STREET ADDRESS | 154 NE 23 STREET STREET ADDRESS §
CITY-§T-21P MIAMI FL 33137 CITY-ST-2P P
[l
TITLE PTS O pelete TITLE e, gy o oy o e e iy gelalChange [ Addition | &
I e e i
NAME POSSENTI, LOUIS GERALD NAME iy }‘i ﬁfﬁquﬁﬁ-‘i ;”,—,%‘” s é,g i
STREET ADDRESS | 4410 NE 25 AVE STREET ADDRESS A AL L ST g, 2
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-21P
TMLE (] Delete Tne . Change [ Addition
~ NAME ) A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2IP
TITLE O pelste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Sé%::?«"f‘-;"‘f’l@'ﬁ 4 le‘ "}]?D\ “gﬁﬁ‘i ‘

qQ-8-03  954-.502-44494

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phore #



