2001 UNIFORM BUSINESS REPORT (UBR)

05252001 90210 001 171125 ©

DOCUMENT, # PO0000099650 VI T
1. Entity Name SRl !'F&;_RY DF S iAlE
MIAME MUSIC FESTIVAL, INC. 3'15i0N OF CORPORATIONS
Principal Place of Business Mailing Address 0 I jUN l 2 PH I ' 2 f
2699 50 BAYSHORE DRIVE STE 600C 2699 S0 BAYSHORE DRIVE STE 600C
MIAMI FL 33133 MIANI FIL 33133
R S RO A
Suile, Apl. #, etc. Suite, Apt. #, alc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
ANot Applicable
7 - - —
P Country “p Country 5. Centificate of Status Dosired (] Eeae'ggmﬂ?:émna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Rsgistered Agent
. Name

JOHNSON, ALBERT B Il
2699 SO BAYSHORE DRIVE STE 600C
MIAMI FL 33133

Street Address {P.O. Box Number is Not Acceptable)

City

F L—l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Sighaliae, typed o prinksd name of régistarsd agofil and Life .t Apphcable. INQTE: Aegisierad Agam signalure required when Isnstaing) DATE
9. This corparation is eligible 10 satisfy it intangible FILE NOW!!Y FEE iS $150.00 " ) :
Tax ling requirement 8nd elocts © 0o 50, After MAY 1, 2001 Fes will be $550.00 | ' 5:5‘;:'?:” Campaign Financing 0 $5.00 may o
g re und Contribution. Added to Faes
{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
e 1] O pelett me Ochange [ Aditon | 8
NANE JOHNSON, ALBERT 8 (I NAME g
sTReeT ADoRESS | 2899 SO BAYSHORE DRIVE STE 600C STREET ADORESS 3
CITY.ST- 209 MIAMI Ft 33133 CItY-5T-2IP &
TILE ‘ 3 petete TME [ Crange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY.ST-2P ‘ CITY-ST-2P
TITLE [ pekete TE [ Crange [ Aadition
NAME ’ NAME
STREET ADDHESS STREET ADDRESS
CTV-5T-2P CITY-§7-2P
TME O pelete TMNE [ change [ Addition
NAME NEME .
STREET ADRESS STREET ADDAESS : U
CITY-§7-2P CITY-ST-ZP ‘ l -
e 3 Delews Tile I\‘ N D Changa [ Addition
NAME NaME .
STREET ADDRESS STREET ADORESS
GITY-S1- 2% CITY-351-2IP
1IILE 73 Delete TLE [ change [ Addition
NAME NAMF
SIREET ADDRESS $TREET ADORESS
CITY-ST-29 CITY-ST-2P

13. | hereby cerlify that Ihe information supglied wilh this ﬁaﬁsg
indicated on this report or supplemental raport is true
of the eorpol v

changed, or on an attachment with an address. with all other like empowered.

sionsture: YT E Dk [teeT ikl Yholoees *-2505

does not qualify for the exemplion stated in Section 1 1307;3)( i}, Florida Statutes. | lurther certify thal the information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diregtor
ralion or the recever or tustee empowsred to executa this report as required by Chapier 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if

by




