e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  POOOOOO00BED ] May 19,2002 8:00 am
1. Enity Nao , \ Secretary of State
SOUTH BEACH MUSIC PRODUCTIONS, INC. AN 05-19-2002 90257 020 ***150.00
Principal Place of Business Mailing Address
1455 OCEAN DRIVE APT. 514 1455 OGEAN DRIVE APT, 511 3 5 U 9 3 1
MiAMI BEACH FL 33139 MIAMI BEACH FL 33139 = . : i
i i
11 il
2. Principal Place of Business 3. Mailing Address “'”"-\\_’ .
. \iﬁ“"-‘:.«‘s-...-
Suite, Apt, #, elc. Suite, Apt. ¥, etc. DO NOT WHITE IN THIS & SPACE
(65~ 124D S
City & State - City & State 4. FEI Number \opliea For
_ APPLIED FOR Nol A@RIicans
Zp Country P Country 5. Certificate of Status Desired d Ei'g:‘iqﬁ?:;ﬁonalk
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent \
, e e oy Neme ‘ RN
W.,IAHD' SAM i Street Address (P.Q. Box Number is Not Acceplable)
1455 OCEAN DRIVE APT. 511
MIAMI BEACH FL 33139
City FL Zip Code
8. The ab::we named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS .é“'iS0.0D 1‘0 Election € ian Fi e - -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Tri;l?:ndaén::r?;un::ncmg fg;%?ohﬂ?éf °
| -+ (Seecriteriaonback) _ , _ — . [~ _Make.Check Payable to.Department-of State .| = = commm e o 2D e

11. QFFICERS AND DIRECTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D 7 belete
NAME WARD, SAM

streeT aooress | 1455 OCEAN DRIVE APT. 511

crv-st-ze |MIAMI BEACH FL 33139

[ Change  [J Addition

[ Change [ Addition

[ Change  [] Addition

s

GITY-ST-2P CITY-5T-2IP
TITLE [ Delete TILE

NAME e e e NAME . e
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TTLE [ oelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

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

[ Change [T Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e 3 Delete
HAME

STAEET ADDRESS
CITY-ST-7P

TILE [ Delets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

[JChange [ Addition

TILE 3 pelete TITLE

NAME  “ NAME

STREET ADDRESS STREET ADDRESS
mw-sr-;ip CITY-5T-21P

(J Change  [] Addition

13 1 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 cer

ss, with all other like empowered.

RED 4\zloz

changed, or on an atiachment with

Sl

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver ormpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

tify that the information

3

SIGNATURE

AmE-of SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-

i
e
»

.
i‘

CR2E034 (9/01)




