FILED

+.2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

= Yy
DOCUMENT #  P01000032020 ry
1. Entity Name Secreta Of State
DATABASS MUSIC AND MULTIMEDIA CORP. 05-15-2002 90079 047 ***150.00
Principal Place of Business Mailing Address
20906 SPRINGS TERRACE “20906-3PRINGS-TERRACE
BOCA RATON FL 33428 “BOGA-FATON-FL-83428 - !
I —
1005 Kane Concourse. ! '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite #203
City & State City & State 4. FEI Number Applied For
Bay Harbor Islands, FL 65-1097030 Not Applicable
Zip Couniry 33 i‘g 4 C%Jgtg 5. Certificate of Status Desired O lise.gesq L’:E:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . T T Emr T Sl e e ST E T = T FName T = - g : N
LAUZARDO, MICHAEL A . _
Strzet Address (P.O. Box Number is Not Acceptable)
66813 MARIPOSA CIRCLE EAST :
PEMBROKE PINES FL 33331 ‘
City FL Zip Code

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

SIGNATURE
Signaturs, typad or printed name of ragistered agant and titla it applicable. {NOTE: Ragistered Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax ﬁlmgrequirememgand elects u:'do s0. : After May 1, 2002 Fee will be $550.00 10. Elecrc;n %agpalgg l:mancmg 0O $5.00 May Be
(See criteria on back) [ Make Check Payable to Depam”nem of State fustFund Lontribution- Added to Fees
11. QOFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O delzte TITLE [ change [ Addition
NAME VU, JOHN TRUNG NAME
streer aporess | 20906 SPRINGS TERRACE STREET ADDFESS
omv-si-ze | BOCA RATON FL 33428 CITY-ST-2F
TLE VD ) O Delete me [ Change [ Addiition
NAME LAUZARDO, MICHAEL A NAME '
sTReeT anoress | 8813 MARIPOSA CIRCLE EAST STREET ADDRESS
cre-st-ze - | PEMBROKE PINES FL 33331 CITY-§7-21P
TILE, SD _ _ _ [ Delete TILE | O Change £ Acdition
mve |KELLEY, MATTHEWP ~ ="~ "= =~ == === Qo | —s=mrmn CET : ) :
sTREET aD0RESS | 20908 SPRINGS TERRACE STREET ADDRESS
CITY-ST-7IP BOCA RATON FL 33428 CITY-$T-ZIP
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRIESS
CITY-ST-2IP _ CITY-$T-2IF
TITLE [ oelete TILE : [ cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 0 Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP orry-sT-2 !

13. | hereby certiy that the information supplied with 1his filing does not quality 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 lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentwith an address, with all other like empowered. .

NN 'Michael A. Lauzardo
SIGNATURE: _ . ZASDtchack B, Gaugardo, Gpel [2, [o2Tosr650-2001

D NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Dayime Phone #

CR2E034 (9/01)



