2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 IFIZ%E?S .00 am
, [ )
DOCUMENT #  PQ0000116571
1. Entity Name 00 g ecretary Of State
MUSICA APLICADA, INC. 04-11-2002 90088 030 ***150.00
Principal Place of Business ' Mailing Address
555 NE. 15TH-STREET 555 N.E. 15TH STREET
SUITE THe SUITE 716
- e AR R R
2. Principal'filé'ge o Business 3. Maiing Address
éuité, Ap‘l.‘ #.etc. . R : Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65_1%6458 Not Applicable
Zp e - Coumr},:_ . ae . Country 5. Certificate of Status Desired (] giifqﬁ:gg"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MZ:ZZ?&S?%%T:;E:CM BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE E
FOFT LAUDERDALE FL 33308 &y _ L | Zece

T NN

&ani RE 2 S
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura reqguired when reinstating) DATE
9 is corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution., O Add-ed io Fees
» " (Seg gritefia on dack)' + ¢ O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . . O Defete " TITLE [ changs [ Addition
NAME GARCIA, RAMIRO M owene
sweer sooress | 555 NLE. 15TH STREET SUITE 7716 STREET ADDRESS
orv-st-zp | MIAMI FL 33132 OITY-ST- 2P
TITLE sSvD [ oslete TITLE [ Change [ Addition
NAME DEL PAPA, RICARDO ’ NAME
smeer aocress (555 N.E. 15TH STREET SUITE 7716 STREET ADDRESS
cv-st-ze | MIAMI FL 33132 .- S Iﬁn\hsr-zw - .
TILE o ) ] Detete TITLE [ change [ Additicn
NAME _ NAME
STREET ADDRESS | ' ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
TITLE 1 Detete TITLE []Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2IP
LE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or {rusiee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURZREORIRIL Lanen ‘{f/l /0? éof)%% 1313
SIGNATURE AND TYPED QR-PR MING OFFICER OR DIRECTOR Dite Daytime Phone #

AV £62.020

CR2E034 (9/01)

t



