FILED

=
p . 5
2002 UNIFORM BUSINESS REPORT (UBR) Sep 11,2002 8:00 am ;
DOCUMENT#  P01000113997 ecretary of State  °
1. Entity Name 09-11-2002 90064 014 ***550.00 2
SONGOSON ENTERTAINMENT, CORP.
Principal Place of Business Mailing Address
888 BRICKELL KEY. SUITE 2400 888 BRICKELL KEY. SUITE 2400
CORAL GABLES FL 33131 CORAL GABLES FL 33131
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
é& VAW o 6 7 Not Appiicable
Zi Count Zi Count iti
® Hniry ° & 8. Certificate of Status Desired O $8.75 Additional
. . : — o - Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ECHEVERB‘A’ INES R Street Address (P.O. Box Number is Not Acceptabie)
888 BRICKELL KEY, SUITE 2400
CORAL GABLES FL 33131
3.
City j FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reg(s‘ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalicns of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NOTE: Registerad Agent signatura required whan reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $550.00 1 ) N )
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 o. E:zg:ﬁzr%agf:t'r?&;::?mng f(%ez?ohg:ZsBe
(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
TITLE P . 3 Delete TIILE O Change [ Adeition | & |
NAME ZUMAQUE, FRANCISCO NAME ¥
STREET ADDRESS | 3336 STEPHENS CR STREET ADDRESS §
CIY-ST-2P GLENDALE CA 91208 CITY-ST-2IP i '
o
TTE s : £ Delete e [ Change  (J Addion | &
NAME . | ECHEVERRIA, INES ' NAME
-STREET ADDRESS [ 888-BRICKELL-KEY, SUITE 2400 STREET ADDRESS — . . ———
CITY-ST-21P CORAL GABLES FL 33131 CITY-ST-2IP
TITE VD : O Detete e [Jcharge  (J Adgition
NAME PLATA, ARMANDO - NAME
STREET ADDRESS | 3336 STEPHENS CR STREET ADDRESS
CITY-ST-2P GLENDALE CA 91208 CITY-ST-2IP
TILE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [J changa  [] Addition
NAME  NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTYSTIP e e CITY-ST-21P
'._. } 1 fébg}"cfé"r@_fx*théijth'é"i‘ﬁféfmgﬁon supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the information
Findicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal efféct as If made under aath; thal | am an officer or director
..of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block t1 or Block 12 if
. Changed, or on‘an attachment with an address, with all gther (ke empowered. @aj" 37£ 5-970
BEAL AT D S /2 fa2008 (4@‘/
SIGNATURE: _ A2 asileil i G/2 3579052
Date Cavtime Phorna #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




