2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000011850 Feb 08,2000 8:00 am

1. Entity Name
EXTREME MUSIC CORPORATION Secretary of State
02-08-2000 90135 032 ***150.00
Principal Place of Business Mailing Addrass
13644 SW. 142ND AVE. 13544 S.W. 142ND AVE.
UNIT D UNIT D
MIAML FL 33186 MIAMI FL 33186-6700
e T s N SRR A AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0469250 Applied For
Not Applicable

Zip Country Zip - Counry 5. Certificate of Status Desired ] ?eseg?q tﬁfd@ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARHNEZ' LEWIS Street Address {F.0. Box Number is Not Acceptablej
13644 S.W. A42 AVENUE SUITE D :
MIAM! FL 33186

City FL Zip Cods

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, typad or printed nama of registered agant and ttla if applicable. {NOTE: Registerad Agent signature required when rginstating) DATE

9. This corperation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) _— .

Tax fiing requirementgarld elects to do so. o After MAY 1, 2000 Fee will be $550.00 19. E:E;“gzn%agcﬁl f;ﬁ:ugg':”c'”g o fz‘egeo'\;ii Be

{See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s FD 7 petete TIME [ Change [ Adgition
NAME MATINEE, LEWIS NAME
STREET ADGRESS | 13644 S.W. 142 AVENUE, SUITE O STREET ADORESS
CITY-$7- 2P MIAMI FL 33186 CITY-ST-ZIP
TILE ST 3 palata TITE [ Change T Addition
NAME LLORD, MARIA NAME
STREET ADDRESS | 9305 S.W. 122 AVENUE STREET ADDRESS
CITY-ST-2p MIAMI FL 33176 CITY-5T-2p
TITLE [ palsta TITLE ) Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS o o
gyisze | T - T T T T o Tomyestze | 0T T T T N
NTLE O geiete TLE {1 Change [ "'
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ pelete TITLE : [J Change [ ..
NAME NAME
STREET ACDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE [ Change [ 007,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27

13. | hereby certify that the information supplied with this ﬁfr‘né; does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
indicaied on this report or supplemental report j accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trusigg.emipowefed to executs this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiih ap.@dregs~With all other like empowered.

R IR EI AV AR -
=2 URE R i AL B2 nes a/ﬁ/}// o @m) Uy -3

NATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date ;daytime Ptone #

SIGNATURE:




