FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 07,2002 8:00 am

DOCUMENT #  PO0O000049169

1. Entity Name

TROPICAL MUSIC EXPORT ENTERPRISES, INC.

Secretary of State

08-07-2002 90196 041 ***550.00

Mailing Address

9400 SOUTH DADELAND BLVD.
SUITE 300
MIAMI FL 33156

Principal Place of Business

9400 SOUTH DADELAND BLVD.
SUITE 300
MIAMI FL 33156

|

A AOEOR NIRRT OEA -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
r 65-102[] 3 E 5 Not Applicable
Zi Count| i Countl iti
P ountry e oumry 5. Certificate of Status Desired O $8.75 Additicnal
m Fee Required
6. Name and Address of Current Registered'Agent;: 2.0 T3 - 7. Name and Address of New Registered Agent
han s e mte T Name

WOLASKY' MA‘RJORIE E ESQ. Street Address (P.O. Box Number is Not Acceptable)

9400 S DADELAND BLVD

SUITE 300

MIAMI FL 33156 R City Zip Code

FL

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
the ohligations of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature raguired whan reinstating)

~=9." This corporation’is éligible to Satisty its Intangible ™

Tax filing requirement and elects to do so.

After September 13, 2002 Fee will be $750.00

e Gy . - T ) L) S .
FILE-NOW!11"FEE"157$550.00 | 10. Election Campaign Financing

$5.00 May Be

Trust Fura Centribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTOQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [J Change [ Addition
NAME MEDEROS, OSCAR J NAME
STREET ALDRESS | 6850 SW 81ST TERRACE STREET ADDRESS
CITY-ST-20P MIAMI FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ Deiete ME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 pelete TITLE [C} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelste TITLE [1Change  [] Additien
NAME — &~ |-mmes e ey e A e e [ e e R SRR TR S R ~myL T
STREET ADBRESS |- STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P "' , CITY-57-2P

'i-iﬁéj dods hot qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tiand accurate and thal my signalure shall have the same legal eftect as if made under oath; that | am an officer or director
Bl d to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Blkck 11 or Biock 12 if

Hll.6iher {ike empowered.
PRCR AR R

13i11 hereby certify.that the information sop
indicated on this report or supplementdl radaqriig
of the corporation or the receiver or trukteg
changed, or on an attachment with-gn
e R 1

SIGNATURE: SIGN & REEreligead) 08/05/02 _ (305)740-7454
SIGNATURE AND‘V P ID NAME OF SIGNING OFFICER OR DIRECTOR Rate Daytime Phons #

RAS P

nv

CR2E034 (4/02)

o

AR N



