2001 UNIFORM BUSINESS

REPORT (UBR)

FILED

DOCUMENT # POOO0O0091187

1. Entity Name

POLYEUROTHANE MUSIC RECORDINGS AND PRODUCTIONS C

05-04-2001 90139 045 ***150.00

3300 SW 81 AVENUE
MIAMI FL 33155

Principal Place of Business
3300 SwW a1

Mailing Address

AVENUE

MIAMI FL 33155

N )

2. Principal Place of Business

A

Suite, Apt. # etc.

Suite, Apt. #, elc.

DO NOT WRITE N THIS SPACE

I

Y

May 04, 2001 8:00 am
Secretary of State

City & State City & State . FRINumber, | 1appiied For
fﬂf ;"' fDI—)QJ .)a Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired (] $8-7 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstered Agent
Name
"7 TFREIRE,PABLOE™ - ~ -V —
Street Address (P.O. Box Number is Not Acceptable)
3300 SW 81 AVENUE
MIAMI FL 33155

City

Zip Code

FL

SIGNATUREW %l QE

4/ 22 -7 ]

Signalure, typed or printed name of registerad agent and tite if applicable.

DATE

FILE NOW!!! FEE IS $150.00

9, This corporation is eligible 10 satisfy its Intangible 10. Election Campai . .
= - ! 5 paign Financing $5.00 May Be
Tax f|I|n.g rgquwement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feos
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 N

TME PD O Delete TITLE [dChange [ Acdition | &
o

NAME FREIRE, PABLO E NAME S

STREET ADDRESS | 3300 SW 81 AVENUE STREET ADDRESS -

CITY-ST-ZIP MIAMI FL 33155 CITY-ST-2IF @

e VD [ petete e 1 ohange [ Acditon | &

NAME HURTADO, ERIKA M NAME

STREET ADDRESS | 6931 SW 148TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI FL 33193 . CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

B N0 24 - — . . CITY-ST-2IP _ L - e _ .

TLE [ Detete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP Ty

TITLE [ belete TITLE [ change  [J Aadition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fi\inac;
indicated on this report or supplernental report is true ani
of the corporation or the receiver or trustee empowered to exec

ute this repod Rareg

does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

- 72700  ZS LT

Date Daytime Fhone #




