' 2001 UNIFORM BUSINESS REPORKT (UBR)

1. Entity Narma ~ - .

MUSIC AT THE MALL, INC.

DOCUMENT # PO0O000071190

s FILED
Jun 20, 2001 8:00 am
Secretary of State

(05-07-2001 90029 009 ***150.00

| RODRIGUEZ, USSETTE

Principal Place of Businass Mailing Adgress
CORAL-SPRINGS-R-3301— CORAL-SPRINGS P37
12548 N.w.58 MANOR 12548 N.w. 53 MANOR -
CORAL SPRINGS FL3G09, CORAL SPRINGS FL Za3d7
2. Principal Place of Business 3. Mailing Aadress
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
-SSR BQHLDW Not Applicabie
Ze Country Zip Counlry 8. Centiicals of Stailis Desied ~ 1 gg;;fq hdattional
€. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Reglisterad Agent
. N _ Name . .- e o [

e TDENGNW-58 Manr
Coral Springs,FL

Strest Address (P.O. Box Number is Not Acteptabla)
Mivadys S e BRI 2 pr=ie L S

{See criteria on back)

.330q_@ City FL I Zip Code
8. Tha above named entity submits this statement for the purpose of changing its repistered affice or registered agent, or both, In the Slate of Florida.
SIGNATURE
. typad o printsd rame of ragistered agent and [t if appicable, [NCTE: Registerad AQent sigraturs rackiréd when teinstating) DATE
8. This corporation is eligible to salishy its Intangibk FILE NOW!!! FEE IS $150.00 10. Election C: . Financin
Tax fiing requirement and elects to do sa. [J After MAY 1, 2001 Fee will be $550.00 " Trost fund Cencoaton $5.00 way 6o

Make Check Payable to Departmont of State

11, OFFICERS AND DIRECTORS I 12. ADDlTlONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O oeae e DCae ) Adgdtion | S
NAME RODRIGUEZ, LISSETTE w.8 RAME g
st oovess | 44263 W-ATLANTIC-BEVD.-ptaa— | 2OHR N.w- STREEY AODRESS -
ar-st-2r | GORAL-SPRINGS-FL-3%071 Corol S5 EL Y arv-s1-ze g
nE [0 Delete T 3 Crage [ Additon g
MAME NAME
STREET ADDRESS STREET ADDRESS
civY-si- 29 CiTY-51-77
TME , [ Delets THLE Ochange [ Addition
MAME NAME

- STREET ADDRESS |- —— e ——— - -——:[8 STREET ADDRESS —— = - ———————— - - —
CIY-51-2P CITY-S1-2IP
TmE I petere LT OO clange [ Addition
NAME NAME

. STREETADDRESS | . STREET ADDRESS
CrTY-ST-2P - A oy-sr-pp
TmE [ Deleta TIE Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ETY-51.20
TITLE [ petete me . OcChange [ Addivon
NAME NAME
STREET ADDRESS SIREET ADDRESS
o-$t-2 oy- 51-2P

ingicated on this report or supplemental report is
of the corporation or the receiver or trustega
changed, or on an attachrnent with 8

7'. .
SIGNATURE: &

Y il
T

13. | hereby cenlz that the informalion supplied wilh this tgi’r)lg does not qualify for the exemption stated In Section 119.0;5{3)(‘0. Floridia Statutes, | further cantify thal the information
tue accurate and that my signature shall have the same legal
poweered to executs this repon as required by Chapler 607, Florida Statutes; and that

all other like empowered,

fecl as it mads under oath; that | am an officer or director
name appears in Block 11 or Block 12 i

a OFFICER OA DIRECTOR

4 _:J_
™ @W’- T
[ St

sanfo; s wd-ap

~




