2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74313

1. £ntity Name

RUCIO'S MUSICAL, INC.

Mailing Address

21445 S4TH DRIVE SOUTH
BOCA RATON FL 33485
us

Principal Place of Business

21445 54TH DRIVE SOUTH
BOCA RATON FL 33486
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B e U r—— o= . . -

FILED |
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90016 012 ***150.00

94(d44

JV AR RN

DO NOT WRITE IN THIS SPACE

[

BOCA RATON FL 33486

[}

City & State City & Stals 4 FEINumBer | 50033018~ | [Applied For
Not Applicable
P Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

FARKAS, LEONARDO
Street Address (P.C. Box Number is Not Acceptable

21445 54TH DRIVE SOUTH ¢ piabie)

City

Zip Code

FL

SIGNATURE

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, typad of printed name of registered agent and title if applicable.

(NQTE: Hagisleyﬁam signatura reguirad When reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
——Tan-fling requitement-end-electo-to-gesor————]

FILE NOW!! JE

E IS $150.00

\
|—10._Electian Campaign Financing ————§5.00-May Be— =

el ? ; Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payaijle to Department of State
11. QFFICERS AND DIRECTORS \ e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE O Change [ Addition | S
NAVE FARKAS, LEONARDOQ NAME 2
STREET ADDRESS | 21445 54TH DRIVE SOUTH STREET ADDAESS 3
CiTY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP &
o
TIILE [T Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 7 Delste THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZiP CITY-ST-2IP
TLE O Delete TITLE [ Change T Addition
NAME NAME s e - -
R e i el
STREETADDRESS { | L emeeesmam PSSR a0DRESS | T
TCIWET-IP - CITY-57-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST-ZIP
TILE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P m CITY-5T-2IP

13. | hereby certify that the information supplied with this filifg dpe
indicated on this report or supplemental report is truelghgeCe
of the corporation or the receiver or trustee empowergh

changed, or an an?"em with an ad
SIGNATURE: i

€r like empowered.

LY

ngt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
die and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

<~ SIGNATIRE RNO TYFEY OR PRINTED NAhgon: SIGNING OFFICER OR DIRECTOR

03/l (spirss7e

Date ytima Phons ¥




