.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P
1. Entity Name
MAD MUSIC CONSULTING, INC.

00021446

Principal Place of Business

3960 WOOD AVENUE
COCONUT GROVE FL 33133

Mailing Address

3950 WOOD AVENUE
COCONUT GROVE FL 2133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. &, etc.

Sulte, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

(03-07-2002 90008 040 ***150.00

- 23213

LU R

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. EE1 Number Applied For
éE "jﬁﬁ?j (/L Not Applicabie
Zp Country Zip Country 5. Certificats of Status Cesired [0 fg;?q l‘;dr:;m’““’
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
. e an = oo — e s s . e e e | Name - T N S O NP N S P e
ZA 8 FRAGA P, Streat Addrass (P.0. Box Number is Not Acceptable)

2100 SALZEDO STREET SUITE 300

" "CORAL-GABLES'FL 33434-~-- - — ot T T TmeART s s TR ey ST e
City FL I Zip Code

SIGNATURE

8. Tha eabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signeture, typed or printed nama of regisiered sgent and titte I eppiicable.

(MOTE: Registorod Apent signaiure required when roinstating)

DATE

9. This;gorporation is eligibte to salisly its Intangible
Tax filing requirement and elects to do so.
{Seo critaria on back)

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 MeyBe
Aoded to Fees

10, Election Garnpaign Financing
Trust Fund Contribution,

1" OFFICERS AND DHRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 ~
e v 3 O Delets TILE O change [ Addiion | 5
KAME DIAZ, MANDLO NAME =3
sTREET anoeess | 3960 WOOD AVENUE STREET ADDRESS . §
crv-stze | COCONUT GROVE FL 33133 GTY-ST- TP lé‘
me Dvs D) Detete e Cichange [ addition | G
HAME MCVEIGH, ROSE MARY NAME
sreer apaess | 3980 WOOD AVENUE STREET ADDRESS
crv-st-2¢ | COCONUT GROVE FL 33133 CITY-57-2P
TLE O tetete TIILE Ocnenge [ addition

| NAME o NAME e C
STREET ADUAESS STREET ADDRESS
GITY-5T-2(p CITY-57-2P
TITLE O petete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
crry-51-2F . m—— - - . "o CITY-ST-2F . | - PV B el R "l
TTE O Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P cITy-st-2P
TTE O3 Delete TME [IcChnge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Cv-Si-ap

changed, or on an attachment with an

SIGNATURE: _

ZNATURE RE

E AND TYPED OR PRINTED NAME OF SIGNING OFPCER OR DNRECTOR

13. | hareby cerlify that the information supplied with Ihis filing does not qualify for the exemption stated in Section 118.07{3Xi). Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or directer
of the corporation or the receiver or trustee mm"{ﬁ'eﬁ t?hexeln_cute this repart &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or 8lock 121f

rass, with all other |i

NUIRZR 725/ 7

v



