2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P93000040640 May 12, 2000 8:00 am
1. Enty Narre Secretary of State
SONOGRAFICA MUSIC CORP. 05-12-2000 90005 029 ***150.00
Principal Place of Business Mailing Address
101 MADEIRA AVENUE - 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331344515
¢ T T UM TR AR
2100 Salzedo St 2100 Salzedo St :
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00 300 :
City & State City & Siate 4. FEI Number 65 0 44434 Appiied For
__Coral Gables, F) Coral Gables, F1 : ! Not Applicable
Zip 33134 Country ' 3Z§’ 134 Qountry 5. Certificate of Status Desired [0y} gese-;l,esq S:.chtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMZOZATCOMKSdﬁEthRRES_&-FERMNDEEFMGA S;;el Address {(P.O. Box I.\Iurnber is N;t A;:ceptable) : —
2100 SALZEDO STREET., SUITE 300
CORAL GABLES FL 33134
City FL Zip Code

.

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

SIGNATURE

Signature, typed or printed name of registered agent and tlle if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 . N
- : 10, Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'gsndaCopntrr?buti:)n. g O fg, gﬂohgzséf ©
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS ] Delete TMLE [ Change [ Addition | -
NAME PETROCCEL!, ROBERT NAME .
STREET ADORESS | 4380 NW 128TH ST, STREET ADDRESS -
CITY-S81-21P MIAMI FL 33054 CiTY-ST-2IP u
TITLE VPT / Delte TILE i [ change [ Addition | ¢
NAME NESTARES, JAME NAME
STREET ADDRESS | 4380 NW 128 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL < CITY-ST-2IP
e il = e [J Change L Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - o —Reyesna e s e e o e = o U
TILE O pelete TLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-5T-ZiP CITY-ST-2IF
TITLE [ detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TILE O Delete TITLE [ Change  [] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2IF

13. | hereby certify that the information suppfied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Flarida 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 legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on anattachment with an_address, with all other like empowered

| M PR I D W) ' N
' SIGNATURE: §L7TN N kg [ 4/rg/o0 o= 167337
‘ —L—M Date Oaytima fhone #




