UL U0

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0000006801 4 Mar 29, 2001 8:00 am
1. Entity Name
TRITON MUSIC, INC. . Secretary of State
03-29-2001 90942 001 ***300.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD SHAE 5B 407 LINCOLN ROAD SUITE 5B
MIAME BEACH FL 33139 MIAMI BEACH FL 33139 6 6 5 1 2
v e O E AR AR
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number ’/' Applied For
0 ZZ( 5&6%__, 2 | Not Appli
. pplicable
Zie Country 2P Country 5. Certificate of Status Desired O ?Eg gfq L':f:é"""a'
~ - 6:Name and Address of Current Registered Agent- - — ) P 5‘-—‘,,..7 Name and Address of New Heglstered Agent- - e e
Name F 9 ; E: :
BRITO’ GEORGE L . Street Addres—s’(P Q. Box ﬁl]r;nt;r-ar: f:l:)l Accepteble) = :
407 LINCOLN ROAD SUITE 5B )

MIAMI BEACH FL 33139 8&7"" NS C-f'4n/\_. e _;.
v Miam, BEACW FL 33439

ement, for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submits thi

i

SIGNATURE _X_

‘ﬁgna]ura. m;ad or printed nama of registered agant and iitle if applicable. {NOTE: Registered Agent signatura required when rainsiating) DATE
. . . . m
8. This corporation is eligible to sansfyclﬁls Intangible .. FILE NOW!!! FEE IS. $150.00 J 10. Election Campaign Financing $5.00 May Be
Tax fI|Il'!.g r.equwernem and elects to doso.  { After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State | __
11, OFFICERS AND DIRECTOHS—————*"""' 12. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TITLE [J Chenge [ Addilion | &
: =]
NAME SECCI, FEDERICO NAME ]
STREET ADDRESS | 407 LINCOLN ROAD SUITE 5B STREET ADDRESS 3
CIY-ST-2F MIAM' BEACH FL 33139 CITY-ST-2IP 8
o
TITLE 3 Delet TITLE [J change  [] Acdition g
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-72IP CITY-51-2IP
LT Ewr e = = S i Dy e e T J— —_— -D_De}éng;-; e f=TILE - - == e AT S, T e I P T Do s . Cha.l'lg&.-—;g Addlllol‘l -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-37-2IP
ME [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1f CITY-5T-21P

13. Fhereby certify that the information supplied walh this filin
indicated on this report or supplemepiatrewert is ¢
of the corporat'on or the .q- stee em

3 does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accurate and that myeighature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(©3-2o=04"

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone n




