2001 UNIFORM BUSINESS REPOIT (2BR)

4/3

FILED

“NOC P00000062981 L May 23, 2001 8:00 am
DOCUMENT # Tea= N S f S
1. Entty Name ecretary of State
EMUSIC MANAGEMENT. INC. 04-30-2001 90335 035 ***150.00
Prin¢ipal Place of Business Mailing Address
10990 SW 59 TERR. 10990 SW 59 TERR. .o oo ow v
MIAMI FL 33173 HIAM) FL 373
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & Stale 4. FEi Number Apgplied For
. 7] 5"' [O 3’5 ‘ U(—] Not Applicable
Zp Country 2p Country 5. Certiicate of Status Desired [ §3-75 Additionat
ee Required
- = -~ B Name and Address of Cutrent Registered Agent- - © e . 7. Name snd Addresa of Naw Registered Agent
Name e
PENA, MARIA EUGENIA _ - ,
Street Addrass {P.0. Box Number ig Not Acceptable
10990 SW 59 TERR. ( piable)
MIAMI FL 33173
City FL Zip Code
8. The above named entity submits Ihis statement for the purpose of changlng its re jistered office or registerad agent, or both, in the Stals of Florida.
SIGNATURE .
Signature, typed or printad name of registensd agent and lithe if appicadle. (NOTE: R rgistared ADan! signutury recuiiscd wien (snstating) DATE
9. This corporalion is sligible to satisfy its Intanglble FILE NOWI1!! FEE IS $150.00 10. Election Campai ' Finarcin
Tax filing requiramant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr:; Fund C::u?:w:m 9 fggﬂmhg:;;?
(Sea crileria on back) Make Chack Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
1 e PD O Delets Tme O Crarge ] Addition |
HAME PENA, MARIA ELENA NAME 2
sTreeT anoress | 254 VALLEY ST. STREET ADDRESS §
ciy-si-ar SAN FRANCISCO CA 94131 cry-SI-29 i
TIME VO O velete TILE [ crenge [0 Aadition |
NAME PENA, JOSE NAME
STREET ADDRESS | 10990 SW 59 TERR. STREET ADDRESS
erv-sT2P | MIAMI FL 33173 CiTY-5T-2P
TRE -8 - = == .- O peteta TLE CiChange (T Addition | -+
NAME PENA, MARIA EUGENIA HAME
STREET ADORESS | 10090 SW 59 TERR. . STREETADDRESS | _ o . - .
CRY-ST-2P MIAMI FL 33173 CITY-ST- 2P
TIRRE [ Detete THLE [ Changs [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CITY-5T-29 CiY-51- 2P
TME [ Detere TME O change [T Addition
RAME NAME
STREET ADORESS STREET ADOHESS
CITY-ST-2P CIY-51-2P
THLE [ peiete e (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY- ST-21P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental reporl is tru
of the corporation or the rergi
changed, or on an attach)

SIGNATURE

ac
rad 10 exec:
all &ther like gmpowered.

cas not qualify for thi: exemplion stated in Section 1 19.0?%)&]. Florida Statutes. | further certify that the information
te and thet my signalure shall have the same lagal
this report as requirad by Chapter 607, Florida Statutes; and that

as if mads under cath; that | am an oflicer ar direcior
my name appears in Block 11 or Block 12 if

{

05 A -3850

NAME OF SIGNING OFFICEA OR DIAECTDA

oo

Deytime Phone #




