2001 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N97000001986 Apr 13,2001 8:00 am -
" FriyRane | . ecretary of State

CONTEMPORARY MUSIC COOPERATIVE CORP. 04132001 90072 019 ****6] 25
Principat Place of Business Mailing Address
P.0. BOX 833142 P.O. BOX 833142
MIAMI FL 332833142 MIAMI FL 33283-3142
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0783684 Not Appiicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

_ 6. Name and Address of Current Registered Agent. _ - - . _. 7. Name and Address of New Registered Agent . _ . fe
Name
CUTREEA ANTHONY Street Address (P.0. Box Numbsr is Not Acceptable)
9453 S.W. 76 STREET
APT, 5-7 : ' '
MIAMI FL 33173 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.

SIGNATURE

Signatura, typed or printed name of registared agent and ttle i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing . $5.00_M:w;' Be‘ - ) Make Chec](. Payab|e to
FEE IS $61.25 Trust Fund Coniribution. O Added to Fees Department of State

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

TIILE T [ Delete TIME [ Change [ Addition g

NAME CUTRERA, ANTHONY NAME 2

STREET ADDRESS | 14380 SW 98 TERR STREET ADDRESS 5

CITY-8T-2IP MIAMI FL 33186 CITY-ST-2IP g

TILE v [ Delete TITLE [l change [ Additicn S

NAME BILLINGTON, ROBERT NAME

seeT a0oRESs | PO, BOX 833142 (N/A) STREET ADDRESS

ciry-S1-21P MIAMI FL 33283-3142 ) . Cin-51-2P ). } S R
Toome S ' O elete TME [ Change 7 Adgition

NAME LETONA, MARIA NAME

STREET ADDRESS | P.O. BOX 833142 (N/A) STREET ADGRESS

CITY-ST-2IP MIAMI FL 33283-3142 CITY-51-2IP

TITLE D O pelete TITLE [OJchange [ Addition

HAME KAM, DENNIS : NAME

STREET ACDRESS | UNIVERSITY OF MIAMI SCHOOL OF MUSIC STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33124 CIFY-ST-ZiP

TITLE D O Delete e [ change  [J Addilion

NAME FLOYD, J. B. DR. HAME

STREET ADDRESS | 4841 S.W. 64 CT. STREET ADDRESS

CiTY-8T-21P MIAMI FL 33155 CITY-ST-2IP

TITLE D OJ Delete TITE O change ] Addition

NAME ACEBO, MANUEL NAME

STREETADDRESS | 7384 S.W. 80 STREET, APT. #25 STREET ADDRESS

CITY-ST-7iP MIAMI FL 33143 CITY-ST:2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and,that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s ¢z

SIGNATURE: _(ZAemd IR C AR ED ;’ ZA/(car) YL EYIP

Daytime Phone #




