2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000073456

1. Entity Name

EFFECTIVE MUSICAL PRODUCTIONS, INC.

4

FILED
May 03, 2001 8:00 am’
Secretary of State

05-03-2001 91111 046 ***150.00

"oa2T

Principal Place of Business

14342 SOUTHWEST 163RD STREET
MIAMI FL 331771812

Mailing Address |

14342 SOUTHWEST 163RD STREET
MiAMI FL 33177-1812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc. 1

.
4

I

I

|

AR

H

i

KN

DO NOT WRITE IN THIS SPACE

~~*City & State s - e e — | City & Statese~ - P e . e A FEINUMBEM i oeee o e e Appiied For
cl 65-103 R é 20 Not Applicable
- - C -
Zip Country Zp ountry 5. Cerficate of Status Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIEGLER, JAMES i .
.| Street Address (P.O. Box Number is Not Acceptable)
9002 SOUTHWEST 152ND STREET
MIAMI FL 33157-1928 Lo
: i
; City B FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its regisléred office or registered agent, or both, in the State of Florida.
|
| .
SIGNATURE ‘ '
Signature, typed or printed name of registered agent and title if appticable, {NOTE: Registenied Agent signaturg séquired when reinstating) DATE
i ion is eligi isfy i i FILEN ! FE 150. . ) ) )
9. This corporation is eligible to satisfy its Intangiole a il ! 10v:001 . E Is'll$b 505055:] 0 10. Election Campaign Financing $5.00 may Be
Tax flllqg requirement and elects to do so. fter ' ‘ee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) A% Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
i PSD 2 Delets T O Change [ Addition | &
NAME SUAREZ, ERNESTO NAVE 2
stReeT ADDRESS | 14342 SOUTHWEST 163RD STREET STREET ADCRESS 3
CITY-5T-2IP MIAMI FL 33177-1812 CITY-$7-2IP o
- [3Y]
TILE [ patete TITLE [ Change [ Addition EE)
NAME NAME ) :
~ STREET ADDRESS |~~~ T .- - - STREET ADDRESS |- - TS — ™ T T
CITY-ST-2)¢ CITY-ST-2IP
TITLE 7 Delete IITL;E [ Change [ Addition
NAME NAN:IE
STREET ADDRESS STHIEET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 1 Detete TITLE (1 Change [ Addition
|
MAME , NAME
STREET ADDRESS STRIIEE[ ADDRESS
CITY-ST-21P Cny-81-2P
e O Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-71F CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
I name NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-ZIP
13. | hereby certify that the information supplied s filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental rep® Zle apergtcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or toyste ered to-€xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changied, or on an attachment with ithyallother like empowered. ,
SIGNATURE: ERNESTD SUAREZ 3R
ﬂ.” ED NAME OF SIGMING OFFICER OR DIRECTOR i Daytime Phona #
-




