2001 UNIFORM BUSINESS REPORT (UBR)

FILED ,

DOCUMENT # NOOOOO001976

1. Entity Name

H.G. MUSIC PRODUCTIONS, INC.

May 15, 2001 8:00 am;
Secretary of State

05-15-2001 90055 008 ****61 .25

Mailing Address

8401 NORTHWEST 23RD AVE
MIAMI FL 33147

Principal Place of Business

8401 NORTHWEST 23RD AVE
MIAMI FL 33147

VI4YY3

2. Principal Place of Business 3. Mailing Address

MR e

Suite, Apt. #, elc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

prd
City & State City & State 4. FEI Number V{Applied For
Not Applicable
" b - -
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 A.dd'm’"al
e . o : Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent—=-=" - — ————|-"7
Name
.0. i A bl
Wfl.LlAMS, ANGELA M Street Address (P.O. Box Number is Not Acceptable}
8401 N.W. 23RD AVE
MIAMI FL 33147 .
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.
A / M Ji
SIGNATURE “ IJW a/ ' I/I/l/ ’W
Slgngture. typ&!j printad nama of registered agent and title if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Func Centribution. Added to Fees Department of State

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

TILE DP 1 Delete TITLE [ Change [ Adattion g

HAME WILLIAMS, ANGELA M NAME =)

sTReeT ADORESS | 8401 NORTHWEST 23RD AVE STREET ADDRESS 5

CITY-ST-2IP MIAMI FL 33147 CITY-ST-7iP g
N

TITLE DS ] Delete TITE [7 Change [ Addiion | &

NAME BELONY, SANDRA NAME

sTREET ADDRESS | 1115 N.W. 87TH STREET STREET ADORESS

or-st-zf | CMIAMIFL33150° 7 0 7 - - e oS | -

TiLE DT O petete TLE [IChange [ Addition

NAME WILKES, MELROSE NAME

STREET AODRESS | 12020 N.W. 119TH STREET STREET ADDRESS

CITY-ST-2P MIAMI FL 33150 CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CAY-$T-2IP

TILE 3 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-20

TME [ Detete it [ change 7 Addition

NAME NAME

STREET ADDRESS . STAEET ADDRESS |-, . -

CITY-ST-2IP SR oryesteae

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered. » -
(5 47 o o AT
RAVEIIA i)

changed, or on an attachment wilh an address,

SIGNATURE:

4 oy Sws)




