2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #,P0O0000008881 | Mar 14, 2001 8:00 am

1. Eniy Name , ‘C - Secretary of State
MICROHARD MUSIC PUBLISHING, INC. 03-14-2001 90504 001 ***150.00

Principal Place of Business Maiting Address -
9130 S. DADELAND BLVD.. STE. 1800 9130 S. DADELAND BLVD.. STE. 1800
MIAMI FL 33156 - MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address I ||” |I| “I I" " ‘Im ‘Im H|| |||‘
Suite, Apt. #, etc. Suite, Ant. 4, etc. DO NOT WRITE IN THIS SPACE

6’ IQ‘ (olm Not Applicable

City & State City & State 4. éEI Number Applied For

2i C i t i
P ountry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . e Name [ . _ . -
R —— TN — - - - - = = R v or =
BERCUSON, DAVID Street Address (P.O. Box Number is Not Acceptable)
RN I
9130 S. DADELAND BLVD., TWO DATRAN CENTER reat Address ( ox Rumber s Fot Avcepiable
STE. 1800
MIAMI BL 33156
_A City FL Zip Code
8. The above n submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Ip!lmsdnameoi registared agentanomle ﬂ apphcable . (NOTE Hagnslefad Agent s:gnaturaraquuedwﬁen remstal:ng) s . DA‘PE L
" e L L : ‘s-" T W
. -.AfteFIll\-ﬂEA‘??“: .:tFFEE ISII$150:5[:; D Ty f.‘lCl Electlon Campa\gn Flnancmg et '--$5 00 May Be
r 001 Fee will be § 0 Trust Fund Comnbuuon b |:] Added 1o Fees |
) . Make Check Payable to Depariment of State i o - o e
11. oot : . OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [JChange [ Acdition
NAME - LOPEZ, FRANK A NAME
streeT aooness | 9130 S. DADELAND BLVD., STE. 1800 STREET ADCRESS
CITY-ST-2P MIAMI FL 33156 CITY-S7-2IP
TITLE D O Delete TITLE (3 Change ] Addition
NAME LOPEZ, LUCIA ZAS NAME
steet aocress | 9130 S. DADELAND BLVD., STE. 1800 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-$7-21P
TITLE } [ Delete . TILE ~ o [Jchange [ Addition
T T T T - NAME | ) o
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2p CITY-5T-7IP
TITLE O Gelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP ) ' ) CITY-ST-7IP
TILE [ Delete TALE ' ' ’ [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P

13. | hereby certify that the information supplieg, this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental g#port ishrue and accurate and thatyny 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 trusjge empbwered to execut as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

efea.

changed, or on an attachment with an glidress, with all other like e
v A. Lapez. 3i2lo)

OFFICER GR MIRECTOR Date Daytime Phone #

SIGNATURE:

4
SIGNATURE AND TYPED OR PRINTED w OF

7 g

0184153

CR2E034 (10/00)



