FILED

¢ -~ 2001 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # P00000053609 May 22, 2001 8:00 am
1. Emiy Name .|/ Secretary of State

_ ' / 05-22-2001 90043 030 ***150.00
MUSIC FROM THE HEART-PRODUCTIONS, INC.
Poncipal Mace of Business Maiking Address
1111 BRICKELL BAY DRIVE #1111 1101 BRICKELL AVENUE 953021
800 NORTH
MIAMI, FL 33131 :
MIAMI, FL 33131 i
2. Pnncipat Place of Busingss 3. Maik ddres: |
o (D) A1 AN l
uie, ApL ¥, elc Sute Apt. 4 el DO NOT WRITE IN THIS SPACE '
__ Suis 400 - N,
ity & State City & State 4. FEI Number Agp z2Far
m\ (\r‘v\\ s i \ 65-1016904 Not~zz cam e
7 c " — -
® ountry '2:'5 \’S \ Country 8, Cerlificale of Status Desired (] gﬁ-zesq l:\itr::;::;mr-a| |
8. Name and Address of Current Registered Agent | 7. Name and Address of New Registerad Agent
temmei e oo - - Name___ P — R
MENDEZ, GUILLERMO i
Street Aadress (P.O. Box Number 15 Not Acceptable)
1111 BRICKELL BAY DRIVE #1111
MIAMI, FL 33131
City FL Zip Code
8. The above named entity submiits this statement lor the purpese of changing its registered ofiice or registered agent, or both. i he State of Florida.
SIGNATURE
SQnanury, Wpad of prnied name ol regiierec Agent and ke 1 apphcatie {HOTE Regrstened AQEn! Sgranu’e roued asen o batng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 .. N
Tax fling réquirement and elecis o da so. "Alter MAY 1, 2001 Fee wiil be $550.00 - sﬁ.?iﬁﬁfgjxmm fgﬂ?ﬂ:ﬁa"
ritgra : us! F ibution. s
(See criteria on back} 0 Make Check Payable to Department of State |
1. i . OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS it *1 |
me . [<D ) Deiers iLE . O change 5 sawor | &
NAME MENDEZ GUILLERMO NAME §
STREET ADDRESS 1111 BRICKELL BAY DRIVE #1111 STREET ADDRESS. <
omestne  [MIAMI, FL 33131 orv-s1-28 £
e O Dekete TIE 3 Crange - Anion ¢ E
NE NAME i
STREET ADDAESS STREET ADDAESS i
Cimy-51- 2 cITY-ST-21P ‘
e O Deiete e Ocnange iz |
LT S . - e e e L [TTY" S i B :
STREET ADDRESS STREET ADORESS
CiTY-51-2ip oy -ST-2e
TILE O Detete g CIchange [ Aagition
NAME » NANE .
STREET ADDRESS STREET ADDAESS s
CFr-ST-20 Giry-St- 2P o
TLE O Dele e O Change * ] “akttion
NAME NAME ?
STREET ADDRESS STREET ADDRESS
cmy-st-zp CITY-ST- 20 )
TLE O Deiete nnE Oohange = aomion |
NANE ’ NAME :
STREET ADDRESS STREET ADORESS L
civy-st-ze Civy-ST-2P

13, 1 hereby certily that the info
indicated on this raporl o supplew
of the corporation or the receiver of ITIMRER
changed, or on an attachmenyiranag

Rglion s ied with this filing does not qualily for the exemption stated in Section 119.07(3)). F znda Statutes. | {urther certily that the :n‘z-~ai.on
i nul‘;ﬂepcﬂ is true am accurate :nd {:\yat my signature shall have the same legal effact as { made under gath: that | am an officer c- 5 -2ctar
empowered 10 exscute Lhis repor as required by Chapter 807, Fiorida Slatutes: a~d that my name appears in Block 11 0: 620 124
il gll other tike empowered.

SIGNATURE: ___— —— - 04/ 02-D77-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTON s




