FILED

2
&)
2003 FOR PROFIT CORPORATION i
L ]
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am ;
f Stat i
DOCUMENT #  P92000009285 = Secretary o : tate
1. Entity Name 02-05-2003 90137 049 ***155.00 ~
ALL OF MUSIC PUBLISHING COMPANY
Principa! Place of Business Maiiing Address - - -
1335 SAN REMO AVE 1335 SAN REMO AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2, Principal Place of Business 3. Malling Address
Sulte, Apt. #, sto. Suita, Agt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0379748 Not Applicable
St ~Zip_ .- Countyy .- _— . A o Couniry_ _ ~§rCartic e 5 $8.75 Additiona o
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Narme
MARTINEZ’ HICAHDO E Street Address (P.O. Box Number is Not Acceptabla)
13353/SAN REMO AVE :
/CORAL GABLES FL 33148
- &u~ o City FL Zip Code
. 8.°The albbve“{jamgd‘er]tity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiors of registered agent.
SIGNATURE -
-t Signature, typed or printed name of registered agent and titla if applicabte. {NOTE: Registersd Agent signature required when reinstating) DATE
n .
AftFul-le N_?WI{')'S ';EE Iﬁl$}5o'~ogm 9. Election Campaign Financing $5.00 May B 3
er May 1, 2003 Fee will be $55 o Trust Fund Contribution. Added 1o Fees |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete THLE [J Change [ Addition SO_U_
NAME MARTINEZ, RICARDO E NAME s
STREET ADDRESS | 1335 SAN REMO AVE STREET ADDRESS 3
]
crv-st-70 |CORAL GABLES FL CITY-ST-2IP o
o
1 _1me ) O Delete TLE [ Change [ Addition EC) :
NAME - B S == . s
STREET ADDRESS STREET ADDRESS i
CITY-$T-ZP CITY-5T-ZP ;
TITLE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2tP
TIMLE 3 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE 3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP e oo T - wtesee oo R CNY-ST-ZIP - .- . .. ..
12. | hereby certify that the information supplied with this filing does not qualify 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 Iegal effect as if made under alh; that | am an officer or direcior

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 10 or Block 11 if

RICACPO EDDY ATACr 2/ & >

7S mopfr /oD gam  Bos 6ofSiay

changed, or on an attachment with an address, with ail frer like gmpowered.
-~ NN By A= AN (=l
SIGNATURE: - Ufﬁ;%;‘w e/\xﬁgy
¢

snenlquas ANDTYPED OR PRINTED NAME/SF smnmf OFFICER OR DIRBITOR
N

Date

Daytime Phone #




