2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 10, 2001 8:00 am
Secretary of State

1. Entity Nama

YAMAMUSIC,

DOCUMENT # »00000168765

INC.

05-10-2001 90175 037 ***150.00

/

28/18  3ovd

Principal Place of Buslnsss Maiiing Address

10600 NW 29TH TERRACE 10600 NW 29TH TERRACE

1064714

MIAMI, FL 33172 MIAMI, FL 33172
2. Principa Place of Business 3. Mailing Addrese
Sulle, Apt. #, elc. Suite, Apl. #, efc. DO NOY WRITHJN THIS SPACE
City & State City & State 4, FE| Number Applied For
= 65-1060655 Not Appiicatie
= -
N - . - U%u,;:w - . le_‘ U SCgunlry- o 5. Certificate of St}:tus Desirad l:l gg'zgﬁf:: o
8. Nama and Address of Current Repistered Agent 7. Name and Address of New R l;lcnd Agent
Name
ZENDERMAN, ENRI QUE Sireet Address (P-O. Box Number is Not Acdceptatlp)}
10600 NW 29TH TERRACE
MIAMI, FL 33172 - .
Cily FL Zip Code

SIGNATURE

8. The above named enlity submits this statemant for tha purposa of changing e raglsiered oifice or repistared agent, or both, in the Stag of Florida.

Gignalure, lyped of prinlad name of ragistored agent &nd title if appricabls.

[NOTE: Ragistera Agant signawre raquired when minsmilﬂ)

DATE

@, This corparalion ia sligibla to satiafy its intangible
Tax filing requiremant and slecls to do so.

s " {Ses criteria on back) X

18. Ergction Campaign Fi
Trugt Fund Contributigh.

neging

$5.00 mayee
Added Lo Feea

O

HHRA S B e it A~ . =3
11. OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFIERS AND DIRECTORS IN 11 §.
niE D/p Delete WILE ] ctrs ) Adation| =
NN ZENDERMAN, ENRIQUE NWE 3
emregraooress |1 0600 NW 29TH TERRACE §TREET ADORESE 5
ofy-st-2¢ IMATMI, FL 33172 ey -6r. 1P ba
e D/Ve [T Deies TTLE (] chope [] Addtion
HAME BERDUGO, DAVID NAME
orrestaooress | 10600 NW Z29TH TERRACE STREET ADDRESS
or-sr.zp IMATMYI, FL 33172 LTy - 9Y. 29
ME —m. |[D/S ] Dsigte N1LE [] Crargs [ Addikn
NAME BENMERGUI, CAMILA B Lo - .
steeTaocRess | 10600 NW 29TH TERRACE STREET ADURESS
av.st-a¢ IMATMI, FI, 33172 civy -§1-op
e (] Delate e D Change D Addltion
NAME HAME
STREET ADDRESS GTREET ADDRESS
CITY . ST 1P CTY ST - 1P
TInE { (] Oolete TWILE [ Crarge [C] Addiken
RAME NAME
$TREET ADDAESS - GTAEET ADDRESS
CITY . ST - 2P LTy - §T- 20
TITLE . K L Dstate TIE (] change ] Aadiion
NAME ! ’ MME ) .
streevancRESs | T 0 . STREET AOORESS
arestepe - |20 I Grv-sTae - -

13, | horeDy cortify that the information,Supplied with 11 filing doas not qualliy for the exmmpilan staled in Section 118.07(3)(), Floride
infarmatian Indicated on this rapor’t aor supplemen(sl reportfis true and sccurate and that my signature shall have the sama legel aff
officer of director of the corporgfion of the receiver of i xacute this report as required by Chapler 807, Florid
in Block 11 or Biock 121 chjxved, ar on Bn aua;:hme ~with all other like ampowerad.

04/27

tatutes. | further cenify that the

/01305-513-0043

t a8 if made under aath; that | am an
tatutes; and that my name appsass

SIGNATURE: DAVID BERDUGO
SICNATURE AND TYE

Cats

Daytime Phong #

L

réern NAME COF SIGNING OFFICER OR DIRECTOR
STF FLAZ3BTF 1 '7(/

H3AIINHDS B HOLNYH q9988b/. bPSE

EI:BT TG0O7// 7 inn



