" 2001 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
DOCUMENT # PO0000053706 Apr 30, 2001 8:00 am
v ecretary of State
WALL STREET MUSIC ENTERPRISES, INC.
04-30-2001 90037 023 ***150.00
Principal Place of Business Mailing Address
4557 STURGEON CT. 2152 SW 12TH 8T.
ORLANDO FL 32835 MIAMI FL 33135
/ oL s 2 €
Suite, Apt. #, elo. Suite, Apt. £, etc DO NOT WRITE IN THIS SPACE
85
City & State, . // City & State 4. FEI Number ) = Applied For
17 3=’ S o5 Sp SIS 6 F Not Applicable
Zig i I Couptry . Zip Country L. $8_75 Additicnal
= Y PP &/J /_] 5. Certificate of Stalus Desired ] Fee Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVERO-PEDREGAL, LUIS
Street Address (P.0. Box Number is Not Acceptable
2152 SW 12TH ST. ( Frasle)
MIAMI FL 33135
City Zip Code
8. The above named entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed of printed name of registerec agent and tille if appTicabre (NOTE: Regisiered Agent s gnature required whan reinsiaing) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOW! FEE IS 5150.00 ) - )
. Ei C F i
Tax filing requirement and elects Lo do so. After MAY 1, 2001 Fee will be $550.00 10 . ection Lampaign Financing $5.00 May Be
9 e i rust Fund Contribution. {1 Added to Fees
{See criteria on back) 2 Malie Check Payable o Deparimant of State
1. OFFICERS AND DIRECTORS 12, ADD\TIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
TilLE PD O elete THTLE }; \/‘r"ﬂ Howz b s P [EChange [ Addition
HAME CASTRO, HERIBERTO MAME Qs ' S B e 4 ?(f)'
streer anoness | 4557 STURGEON CT. SIREETADDRESS | /D4 € V’ b 2 !
CITY-61-2Ip ORLANDO FL 32835 P CITY-ST-2P an ¥ S } Lo 3 3/2%
TITLE S B Delete g v P . O Change  {J Addition
ot JANS!, MIGDALIA we Daniel A Mi EANC/ A
STREET 4D0RESS | BB23 WENGATE STRESTASORESS | 73 m oW AUC 05
ory-s-zp | (ORLANDO FL 32839 CTY-sTIP AT AM | ﬁi =2/ 25
TITLE [ pelete TITLE (J Change [ Additon
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Deleie TTLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$3-219 CITY-S1-2IP
TITLE [ Delets THTLE (1 Change [ Addtion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
13. 1 hereby certify thal the information supplied with this filing dogs got gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true andacTurale and that my signature shall have the same legal effect as if made under vath: that | am an officer or director
of the corparation or the receiver or trusteg.smm > this report requ\red by Chapler 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an & ‘ Cﬁ/ ¢ &2, S g Tres
. .
SIGNATURE 7 it ] 17 S )- /2 E -l 4 Zad -3 e/ ~5T 65
RINTED NAME OF SIGNING’OFFICER QR DIRECTOR Date Dayiirs Phone #

vivoweD

CR2E034 (10/00)




