FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  PO0000061623 ecretary of State
1. Entity Name 04-17-2003 90212 009 ***150.00
ROIG MUSIC PRODUCTIONS, INC.
Principat Place of Business Mailing Address
600 BILTMORE WAY APT 709 1699 CORAL WAY
CORAL GABLES FL 33134 512
e MBI AR AR
2. Principal Place of Busin€ss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number _ Applied For
65 1037040 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additione
Fee Required
6. Name and Address of Current Registered Agent S - -7. :Name and Address of New Registered Agent -~ -

Name

MARTINEZ-CID, RITA M
1699 CORAL WAY STE 512

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33145

City FL Zip Code

. 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 obligations of registered agent.

SIGNATURE
. . Sigrature, typed or printad name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!H! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. C  Added to Fees

kil‘lfake Check Payable to Florlda Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATILE [ petete TITLE [JChange [ Addition

NAME FONTANlLLAS—ROlG ROBERTO NAME

sraeeT aporess | 1699 CORAL WAY STE 512 STREET ADDRESS

crv-st-ze | MIAMI FL 33145 CITY-5T-2ZIP

TITLE [ pelete TILE [T Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

WILE =~ S 7 Detete TITLE - * [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST- 2P

TITLE 1 petete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP ,

TILE [ Delete TITLE O Cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE ' [ elete 1ITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST- 2P

=t |

ted in Section 119.07(3)i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that ! am an officer or director
iref] by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true andyaccurate agh
of the corporation or the receiver or trustee empowered tolgxecute thif

changed, or on an attachment with an addre, =g ke e ﬁ‘
- .
pat |}
SIGNATURE: ROBER m

plify for the exempy

3/25/03 305 859-7494

Date Daytime Phona #

[ LV

xY

CR2E034 (10/02)



