ZOM%E'JNEFORM BUSINESS REPORT (UBR)

DocuMENT # O OCOOCED LT X

1. Entity Name

CoVeNART MUsSIC PUBLISHING COMPANY

Principal Place of Business

Fo0> SW 149 AVENOE

WA L 33193

Mailing Address

PoB 960925
WI{ AW ( FL
2329¢(-09Z5

2. Principal Place of Business -

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91288 015 ***158.75

 A0067786

DC NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count z t iti
P ountry " CounLrj s 5. Certificate of Status Desired E\, Ei‘;gql‘ﬁ?:;'mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAM, FL 33(93

ALeganprd J. DELLADO
602 Sw 149 AUE pUE

Name

Street Address (F.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinsiating) DATE
. Thi isty i NOW1!! FEE IS $150.00 . N
9 ihlsfforporallgn is el;glb!;& 1Io s?nf ydlts Intangible At FI;EY 10\210(!3! F":E . |$|, 52550 o 10. Election Campaign Financing $5.00 Moy Be
— . Tax filing requirement and elects to do so. ... After MAY 1,2001 Fea will ba $550.00 | 1o Fund Contribution. AddedtoFees | ._
{See criteria on back) ‘ O Make Check Payable to Department of State - T
1. QFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE ?s [ O oetete TITLE O crange [ Addition | 8
=
NAME miﬁpv”’o J- DE[ G A"Da NAME -
STREET ADDRESS %6 o 3 5 w | 4q e J =3 PR U G’.- STREET ADDRESS E
CITY-ST-2IP M LA it o’ e CITY-S1-21P b
i - %]
TITLE WD LI ! O Delete TITLE [ Change [ Addition Eﬂ)
NAME ’l : o NAME
STREET ADDRESS J:Iess.i).s L;DLE'J ; zp p s A’ Ce STREET ADDRESS
s miam( goe 23124 ci-s1-27
TILE { ' 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE O pelete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-87-2IP
TITLE ] helete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §T-2IP
TIME [J belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 aath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
L1l
SIGNATURE: o4 |20/ 700
SIGNATURE ANDTYPED OR pnnltsn NAME OF SIGNING OFFICER OR DIRECTOR I I Date N Daytime Phone #




