FILED

Apr 03,2003 8:00 am

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR ecretary of State

04-03-2003 20109 035 ***]158.75

DOCUMENT # POZOOO0TL 68

4. Entity Name

WATEQMELON MUSIC CORP.

30063516

2 Pnncmal Place of Busmess 3. Malling Address

(180 sw 107 g1 1110 s 1073 ST
Sulta, Apt. #, stc. Suite, Apt. # stc. DO NOT WRle_‘ iN THIS SPACE
Sdlte 3 WiTE 313 -
City & State City & Stale 4 FEl Number Applied For
A [ L =Y 1AM { o T ?.4" Z-B Not Applicable
do o9 A Z'D Cf}’“ftv;’A 5. Certiicate of Status Cesired ) gi-;esql‘:f:éﬁ‘m'
- 7. Name and Addreas of Current Registered Agent

e Lo ael £ TRe@A |, PA

4.5t StreslAddress (P.O, Box Number Is Not Actepiable)
{44k Flooa,

Y Miamy FL | %504 <

8. ;The above named entity submits this statement !or the purpose of changl ng its reglstered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
Ihe abligations of ragisterad agent.

SIENATURE

Signature, Iyped or printed name of registered agant and e appicable, {NOTE: Regisiered Agent slgnaiurd requireg when reinstating) DATE
, January1'-May ' Fee I $150.00- -
.+ ' Aster May 1, Fee is $559.00. 9. Election Campaign Financing $5.00 MayBe
" Arended LER is $6§:28% g Teust Fund Coniribution. 0  Added to Fees
: Make (:hack ‘Payable to Florida’ Depanment of State‘s

10, OFFICERS AND DIRECTORS

e P/0 .

Nave Jose Lo Galyig
STREET ADDRESS | 13190 su) JO7 ST SOTE 313
CIv-SEAP | S ALAME , FE 23136

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CRIEOHB (12/02)

TNE
HAME —— ~ - e - cm—— s
STREET ADDRESS
CiTY-ST- 219

TitE
NAME
BTREET ADDRESS -
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CiTY-57-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IF

12, | hereby certity that the |nformatao
indicated on this report or sfPpls
of the corporstion or the re

sdbplied with this filin é; doas not quality for the exemplion stated in Sechon 119 0?;3)(1) Florida Slaiutas l(ur‘ihe«r cariify that the |niorma's|on
ental report is ue and accurate and that my signature shall have the same legal effect as if rmade undar oath; that | am an officer or director
br or trustee smpowered 1o exscute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or on an

attachment with an address ‘ all ot | ke empowarad.
y Feo 20,2005 (99612862866

SIGNATURE: ;
) saam\ XiRE RND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

o A

o

Er



