2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P00000116627 Y ety of State

MUSIC FEST MIAMI, INC. 05-27-2002 90384 041 ***158.75
Principal Place of Business Mailing Address

3550 BISCAYNE BLVD SUITE 300 3550 BISCAYNE BLVD SUITE 300

MIAMI FL 30137 MIAMI FL 33137

E— S A
15D SR oM Ne . [TNETR g 2 Dve

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

Loy, Lo _

City & State ly & State - 4. FEl Number
OOy S-V\W\ED\ AToNan) \’.S"\\? vl 1hﬁ 65-1063090 .~ | {Not Applicable

Zip Y Country Country $8.75 Additional

Zip ” .
%3\,1\ \AS F\ %2‘3 ) uh-‘;—.‘)\' 5. Certificate of Status Desired Fee Required

B Namé amt Audress of Current-Registered:Agent =~ === —.—=7,=Name.and Address of New Registered Agent. _

Name

SPENCE, MCHELLE Street Addi ’{fc;&_ Y:C Dbe’rlis m‘l;)(\ QX\?

3550 BISCAYNE BLVD SUITE 300 {550 8 e R Roge e

MIAMI FL 33137 Sode. LOR

™Mb,y FL | 7%

,.-smmuagwf_emﬁ_ s i2v/oa
" Signalture, typed or printed name of registered ageant and Wie if applicabla. (NOTE: Registered Agent signature required when reinstating) oatel Y

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 Flerida.

8. This F:_orporatign is eligible to satisfy its Intangible FiLE NOWI1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 4 y
2 Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS O Delete TITLE [ Change [ Addition
NAME SPENCE, MICHELLE NAME
STREET ADDRESS | 3550 BISCAYNE BLVD SUITE 300 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2IP
t: DvT Wmme e M change [ Addition
NAME OVERSTREET, VICTOR NAME
STREET ADDRESS | 3550 BISCAYNE BLVD SUITE 300 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33137 CITY-ST-ZP
-TITLE - - e 2 e T T TRrTew ) Deléte L1117 R - -7 7" [changg ] Addition |
NAME - NAME
STREET ADDRESS . STREET ADORESS
GITY-ST-2IP CITY-ST-ZP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to executedfpis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like gghpowared.

SIGNATURE: _/ RS YA FISE DLOLRED Sy Id—  (385)393-004/

i i o W
ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTQR Data Daytime Phone #

||
2
2
3

ny

CR2E034 (9/01)



