2001 UNIFORM BUSINESS REPORT (UBR) FILED

D SUSN';J:MENT # PO0000003727 Secretary of State

WALNUT MUSIC, iNC. 05-18-2001 91552 027 ***150.00
Principal Place of Business Mailing Address
1301 NE MIAMI GARDENS DR APT. #1706 1301 NE MIAMI GARDENS DR APT. #1706
NORTH MIAMI BEACH FL 33179 NORTH MiAM: BEACH FL 33179 CnKgs 24
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Nymbe Applied For
gfw'b? 73'0 73 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
- = -=——G.:Name and Address of Current Reglstered Agent- - — - - l 7. Name and Address of New Registered Agent
Name
S:S%EQBDEI;]%*:{WY #14530 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33156

City FL Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
® Toting eauraman angooetacoss | AflerMAY 1,2001 Foowll e $3000 | '™ EOCInCamoanFranng - $5.00 ay 8o
20 Trust Fund Contribution, O Added to Feas
(See criteria on back) =4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
T PD ' (7l Delzte TILE PSTD R Thange [ Addiion
NAME NUSSENBAUM, SONIA NAME N u:sE#am Sonta
staeet anokess | 1301 NE MIAMI GARDENS DR APT. #1706 st aooness 130 1 AJE MPAM T 642085 DR IVE y3E120¢
anv-st-ne | NORTH MIAMI BEACH FL 33179 orvsiae | Nerth Miam{ Beeek Fr 33179
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ’ T O Delete T3 T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [ Delete TIFLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-20P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) 3 Delete HITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an anacyith an addrgss, with all other like empowered.
SIGNATURE: 1 Ugme Y [26/200, 304 947-23%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date li Daytime Phona #

E.
May 18, 2001 8:00 am'

CR2E034 (10/00)



