"~ 2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

P0O0000021633

THE INSTRUMENTAL WORLD MUSIC CORPORATION

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90150 035 ***150.00

[ ———

Principal Place of Business

15804 SOUTHWEST 16TH STREET
DAVIE FL 33326

Mailing Address

15804 SOUTHWEST 16TH STREET
DAVIE FL 33326

2. Principal Place of Business

3. Mailing Address </o S10N &y TEGEN
3g/9 Hollywaas Rivp

o INTRETUIRORMATCN NS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City : State ] 4, FEI Number Applied For
Ly wiv9 F L 650991523 Not Applicable
Zip Country E! Cofnt . - $8.75 additional
és V) 1, U% A 5. Certificate of Status Desired d0 Foo Required

6. Name and Address of Current Registered Agent

Name -

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

T——

7. Name and Address of New Registered Agent

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registared agent and titla if applicable.

(NOTE: Registerad Ageni signature required whan reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) a

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Chaeck Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD O pelete TLE [ change [ Addition S_

NAME SALCICCIOLI, ANTONIQ NAME =

sTREET aooRess | 15804 SOUTHWEST 16TH STREET STREET ADDRESS é

Cily-51-2P DAVIE FL 33326 CITY-5T-ZP Y

i

TLE 3 Delete TITLE [ Ghange [ Additien | O

NAME HAME

STREET ADDRESS STREET ABDRESS

CITY-51-2P CiTY-ST-2IP

TITLE [ Detete TME [3-Change— [ ‘Addition ™)~ —
IoNAME_. - ———— ——————— e T T NAME

STREET ADDRESS STREET ADDARESS

CIY-5T-2 CITY-5T-71P

TILE 1 Delete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

TITLE O oelete TIILE [JChangs [ Addition | ~_

NAME NAME

STREET ADDRESS STAEET ADDRESS

OITY-ST-2P CITY-ST-2IP

TITLE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-21P

13. | hereby certify that the info

of the corpaoration cr the rgcejver or §
changed, or on an attachyne itk

I he i tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or fuglklemental report is irue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
stee empowpr,
In Address, wif

#d to execute this report as required by Chapter 807
FUl adher ke ¢gmpowered.

k

ntonion |
R uakEelakdol I

Preg

. Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X

SIGNATURE MiD TYPED ok PRdITEDY NAME OF SIGNING OFFICER OR DIRECTOR

X B3l

Date I

Daytime Phcne #




-P.0:Box 1500 -';;T.\;k _
Ta“ahassee,,ﬂ 32302 1500

;.-n M

S:rIMadam, >

N o
W

Thef taxbayer never recelved the orlgmal form to enable hlm*to f' le by the“

fk;-‘

xVery' truly yoursi_

Sldney Teger R :
Certlf‘ ed. Publlc Accotmtant»* :

. Hollywood Flonda 33021
Hollywood 954 / 983 /7 7410 North Dade"305 /933/ 3093 Fax. 954/ 981 / 5844
- Member Amerrcan & Flonda Inst:tutes of Certrﬁed Pubhc Accomltmzts




