o | | FILED
- _ FOR PROFIT CORPORATION Mar 05, 2002 8:00

am

*  UNIFORM BUSINESS REPORT (UBR) Secretary of State

.PEOWCNEJJQ/LENT # P00000053656 | | 03-05-2002 90253 001 *****1 00
- Emey ¢ \USIC DISTRIBUTORS, INC ) , 03-05-2002 90253 002 ***157.75
. ‘ » . .

- 15969

2. Principal Plac:;f Business m3.. Maiiing Address
6974 NW 12 Street 6974 NW 12 Street
Suile, Apt. #, e1c. Suite, Apt. #, eiC. : D NCT WRITE 1IN THIS SPACE
ity & State City & State ) 4, FEI Numbe! Applied For
I‘ilaml s FL : Mlgml » FL ! 65-1025127 Not Applicable
;g 126 Lountry le33 126 . oumiy 5. Cenificate of Status Desired @i gi';esm‘;f:dmma!

7. Name and Addrsess of Current Registered Agent

o

Name

CORPCO, INC
Street Adoreyy £Ryd) Bax Arohgy’ 'ﬁﬁfwffgﬂe} Drive, 7th Floor

. - Y Miami FL | %P533133

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

CORPCO, ‘INC. ' e :
SIGNATURE Dr A N . 3%/5 [%”_/J 2,{::)7‘2-

-8. The above na

- -Sgnalwe. lyped & pronked mme of regisl re § appicabie. T ecpi ANeM SIQNaLLY e required wiwn fenrstaing
? " 7 IR1I7 . Kbt e 2
i kb il o0 - —; e

9. This corporation i eligible 1o salisty its Intangible . S :
e . 10. Election Campaign Financing
Tax filing requirement and elects to do so. Trust Furd Conu'?bmion. O figj?o"‘;ay Be

{See criteria on back}

1. ) GFFICERS AND DIRECTORS

e P/S/T/D

NAME - | .
‘smeeraooess | Joao P. Farias

CY-57-2P 6974 NW 12 Street

TITLE . Miami, FL 33126
NAME

" STREET ADDRESS
CITY-ST-2IP

& NAME

TITLE

STREET ADDRESS ) .
CCnv.SLIP : :

R
MAME
STREET ADDRESS . T
CTY.ST- TP . '

e ) T
NAME ’ o ' )
STREET ADDRESS o .

Y SY-TWP e colie

e
NAME
STREET ADDRESS ) '
Ciy.-S1-2P . . . : ; 4

* 5 3 :
13. | hereby certify that the information supplied with this flling does not qualify for the exemption stat Florida Stantes. | further certify that the information
indicated on this report of suppiemenial report is rue and accurate and thal my signalure shall have the same legal efiect as if made under oaih; that | am an officer or director
equired by Chapter 607, Florida Siatutes; and that my.name appears in Block 17 or an an

ol the carporation of the receiver gf trustee em redl [0 execute this repori

attachment with an address, wil other like VA i
SIGNATURE: V_- Y2 . Qhdle  20p. 49483
. : | Dol Daylme Phone 4

m)inr&mrwenonm NAME OF SIGNMING OFFICER OR DIRECTOR .

" CR2E034B (12/01)

S e pa—




