2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011850 Jan 30, 2001 8:00 am

1. Entity Name
EXTREME MUSIC CORPORATION Secretary of State
01-30-2001 90148 039 ***150.00

Principal Place of Business Mailing Address
13644 SW. 142ND AVE. 13644 SW. 142ND AVE.
UNIT D UNIT D WU v A s
MIAM! FL 33186 MIAM! FL 33186
Suite, Apt. #, eic, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  B5-(469250 Applied For

Not Applicable

Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W"*‘U oL - . ] ] ] Name _ N . -
NEZ, LEWIS ,
13644 S.W. A42 AVENUE SUITE D Street Address (P.O. Box Number is Not Acceptatle)
MIAMI FL 33186

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad namea of registered agen and title if applicabla, (NQTE: Registerad Agent signature required when reinstating) DATE
9. ?awwxsft:"(;rporanc-m is eligible to satisty its Intangicle FILE NOW!l! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects (o do o. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD 7 Delete TMLE PO Nange [ Adcition
NAME MATINEE, LEWIS NAME Marrice., Lewis
streer acoress | 13644 S.W. 142 AVENUE, SUITE D STREETADDRESS | IBotny 300 sl Ade., Suile D)
CITY-ST-2IP MlAM| FL 33186 CITY-ST-7IP wl‘ﬁﬂ.l , :_L 3 s'?{_
FILE ST O Delete TITLE T [JcChange ] Addition
NAME LLORD, MARIA NAME
srreeT aooress | 9305 SW. 122 AVENUE STREET ADDAESS
CITY-8T-2IP MIAMI FL 33176 CITY-ST-2iP
TITLE [T oelete TITLE [ Ghange ] Addition
NAME . . - - - NAME e mmae s s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP J CITY-ST-ZIP
TITLE O belete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supp#
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachmentith an

this filing does not qualify for the exemption stated in Section 119.0?53)0). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
ith all other like empowered.

SIGNATURE:

i/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/s Ao I EE ;Az; L (30r) si<i™ 7236

Cate/ = Gaytima Phone #

-

Q237604

CR2E034 (10/00)



