2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama
MATA7 MUSIC, INC.

P01000086939 =

Sgp 02,2002 8:00 am
ecretary of State

08-19-2002 90001 010 ***550.00

Principal Place of Business Malling Address
422 SAVONA AVENUE 422 SAVONA AVENUE
CORAL GABLES Fi 3314€ CORAL GABLES FL 33148
Suite, Apt. #, etc. Suile, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4. FEINumber ] Applied For
W 14 3/Y¢/ Mot Applicable
Zip Country Zi Country . Ceriiicato of Status Desired ~ []  90-79 Addtionat
Fea Required
6. Name and Address of Current Ragistered Agent ‘7. Name and Address of New Reglstered Agent
Name
GON. ? ROLANDO'E Street Addreas {P.0O. Box Number is Not Acceptable)
422 SAVONA AVENUE . - _
CORAL GABLES FL 33148
Ciry FL | Zip Code
8. The above namead entity submits this siatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signanws, typed of printad name ol regisiared agant and illa f appicable, [NDTE: Ragisterad Agant signature requined when reinstaling) DATE
9. This oorp’oranon is eligibie to satisfy its Intangible 10. Elsction Campai . . .
” . 5 paign Financing $5.00 May Be
Tax l|l|n.g r.aqmrement and etects 1o do 80. Trust Fund Cantribution. 0 A 1o Feas
(See criteria on back) dded

11,

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS - 12, _
TMLE R [ oelete 1 TME [ Changa Brfadiion | S
nawE / U ) NAME ' 5
STREET ADDRESS STREEY AUORESS §
CITY-§7-2P CITY-ST-2IP P o
TMLE O Delete TTLE R . ) K [ Change [Z”Addilien %
SNAME = | - e R W ke e S s LT )
STREET ADDAESS . STREET ADORESS | h oL Tee T T il
oTY-51-29 CITY-51-2P
TME ' T T O elets TILE [ Change [ Addition
NAME v RAME
“STREETADORESS )" T T T T T Tt T —=R sTREETACORESS | — e -
CITY-ST-21P CITY-S1- 2P
TTLE v PLESIDEMNT O Delete 1 O Change T Addition
NAME Rolanyo boNZAlg% NAME .
STREETADDRESS | (1 27. SADORA. AVE STREET ADDRESS .
or-stzr | Coral Ganles, FL 2314 b CITY-5T-2P .
TRE AICE - Ppresi Q(_—"N T O putete e [ Change [ Additon
NAME UéFF.Ceeg oo " NAME B
STRLET ADDRESS | ') £y ‘SIDONIA AVE H15 STREET ADORESS
CAY-ST-7IP Coral. GARLES, FiL. 33\3% CITY-ST-2P
N B O veete TE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-SI-2P

N

13. ! hereby certify that the information sypplie
indicated on this report or supple
of the corporation or the receiver or,
changad, or on an atachment with bd addfess, withfll other like empowered.

SIGNATURE: X__<

| reglfirt is trfe an

SILElE im0

TRy

T
il DG
L |

[T

3

ith thif Filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infgrmation
accurate and that my signature shall have the same legal effect as i made under oath; that | am an clficer or director
axicute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

mmfﬁnmnmw N NAME OF SIGNING OFFICER OR DIRECTOR

x_8[6)02 s 380 5RO

Daytina Phoce #




