FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P0O0000049169 Secretary of State

1. Entity Name 01-13-2003 90817 031 ***158.75
TROPICAL MUSIC EXPORT ENTERPRISES, INC.

[ Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD. 5400 SOUTH DADELAND BLVD. il11vvvuill
SUITE 300 . SUITE 300 ~ ) '
2. Principal Place of Business 3. Mailing Address -
6850 S.W. 81 TERRACE /- 6850 'S.W. '81 TERRACE ~<€ |
Suite, Apt. #, etc. Suite, Apt. #, etc. M:HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA M| (MTAMI,” FLORIDA 65-1020366 Not Applicatie
Zip Country Zip Country " ) $8.75 Additional
.. . f D d .
33143 U.S.A. ‘ 33143 I SL‘ ‘ 8. Coertificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLASKY’ MARJORIE E ESQ. Street Address (P.O. Box Number is Not Acceptable}
9400 S DADELAND BLVD
SUITE 300
MIAMI FL 33156 City FL Zip Code

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

-

SIGNATURE H
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
_ ; i
FILE NOW!!! FEE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : [ Delete TILE Clchange [ Acdition
NAME MEDEROS, OSCAR J NAWE
STREET ADDRESS | 6850 SW 81ST TERRACE STREET ADDAESS
GITY-ST-2IP MIAMI FL 33143 CITY-5T-2IP
TITLE [ pelete TITLE [J change ] Acdition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ’ } [ belete TITLE ] {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-ZiP
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP l I CITY-5T-ZIP
12. | hereby certify that the information sup he jith Lk ity does not qualify for the exemption stated in Section 119.C7(3)(1), Florida Statutes. | further cerlity that the information
indicated on this report or supplementaf repfir ? hlithaccurate and that my 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 trusjee xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with arflatidre er like empowered,

sIGNMEINSH REOUIRED 1/08/03 _
SIGNATU RE / SIGNATURE nunwpb@b NTED NA$ OF SIGNING CFFICER OR ulnecmgnsﬂAAR—J—*ﬂﬂ)ERGS Dare (30503ﬂingge a7454_

CR2E034 (10/02)




