L}

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEMUSA MUSIC PUBLISHING, INC.

PO0000021285

Principal Place of Business
1740 GRANADA BLVD

CORAL GABLES FL 33134

Mailing Address
1740 GRANADA BLVD

CORAL GABLES FL 33134

2. Principal Place of Business

1409 Cymnds  Pluch

3. Malling Address

Suite, Ap. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90909 009 ***150.00

S AT

[0 CHECK HERE IF MAKING CHANGES

- - IE
@ES;;}&A/L é N b [aj ﬂ City & State 4. FEI Numbe_r ‘§_5'1_Q§1918 - .:JZf;thlble
G2 L i —— y—"—ﬁ'?‘ 2 [j)"”_‘#""—-'-'= SN Ul T = B i
% l a 4 Goutr o tountry 5. Certificate of Status Desired d f‘g} g?ql.::ﬂégtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, BETTY ' ™ Pino, | Boetrse- :
! oy Street Address {PO Box Number is Not ci;itab!e)
1746-GRANADA BLVD ,_.\f,_.,.;-é—:.‘ Go9 GRAWADS uh-
CORAL GABLES FL 33134 .
B . City Code
(ot 6aoLes FL | 23724

the oblrganons of re?lstered agent M
SIGNATURE K

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. | am familiar with, and accept

2, Signtura, typed cr)vled ramae of re@e(ed agent and title if ’ufﬂlcabla

(NOTE: Registerad Agent signature required wher reinstating)

DATE

FILE NOWI!! FEE IS $15

—9. Eiection.CampaignFinanging - $5,00.May Be ~—

-SEE {10
2:555 Trust Fund Contribution. O Added to Fees
orlda Department of State
10. / . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D S [ oalete TMLE MiThange [ Addition
NAME PINO, BETTY NAME 7 :M{a, N d
STREET ADDRESS 1140..GRANABA~BHB 1409, Gypwpose BLOD - | sieersooress | § A0 ? era & y
onv-st-zp | CORAL GABLES FL 33134 avsrze | (TprEll édﬂ&ﬁ ) F1/ 33 55‘
TITLE ] pelets TIME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2iP CTY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
THLE - O belete TITLE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-21P

12. | hereby certify that the information supplied with this filin

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

6 Y/o6/o >

indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same iegal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

IGNING OFFICER CR DIRECTOR

Datel

Daytime Phone #

CR2E024 (10/02)




