2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ca L ]
DOCUMENT# _ P94000011850 Mar 18, 2002 8:00 am
1~ Emity Nams Secretary of State
EXTREME MUSIC CORPORATION 03-18-2002 90002 041 ***150.00
Principal Place of Business Mailing Address
13644 S.W. 142ND AVE. 13644 S.W. 142ND AVE.
UNIT D UNIT D
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
—— L A e e e - e - e e e . 65-0469250 _ _ Not Applicabla
Zi Cc i
® ountry Zp Couniry 5. Certificate of Status Desired O $3 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEE, LEWIS 0SeAR LLORD
]
Street Address (P.O. Box Number igNot Acceptame
13644 S.W. A42 AVENUE SUITE D [ BGuls) S 7> S 7ED
MIAMI FL 33186
City I"/ Zip Code
#Hr FL A3/8 6
8. The above named e{ty subm(ms stal or e purpose of changlng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE MS/.DE’O‘_—’ M" /8, 2002
S\gna(ure typed or printed nams‘Treglﬂered egent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) LA Dare
L ]
9. This cofporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. EI Fi
Tax filing requirement and eiects te de so. After May 1, 2002 Fee will be $550.00 Tri(;:lizncdag:rilr?;ut;c:]: o O ggggo“gg: °
(See criteria on back) a Make Check Payable to Depariment of State '
11, CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 21
TITLE PD alete e PRESIDENT &dmon
NAME MARTINEE, LEWIS HAME ps8enr LLORD ’
streeT Aporess | 13644 S.W. 142 AVENUE, SUITE D SWETADORESS | 22 3 e Sud /RS £ n
crv-s-ze | MIAMI FL 33186 CITY-5T-2iP > 14241 i 3%726
TITLE ST ﬁlelete TITE M ] Change mddition
NAME LLORD, MARIA NAME ﬁ /G #’980 AO 56 <.
STREET ADDRESS | 9305 S.W. 122 AVENUE STREET ADDRESS 95 0S5 S /22X L/\/
omy-st-2p - - | MIAMI-FL. 33176 oo = S ov-stze M IAAL L2 B -
TITLE : O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TITLE [ Delete TITLE [CJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-571-2P CITY-5T-2IF
THLE [ pelete TITLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. [ hereby certify-that the information supplied with does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
.indicated an this report or supplemental report 2 urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha Exacutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on 3 like Ji pawered.
SIGNATURE: i /c I.bén/ 2/ y/g 2 (300 »viiis336
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ oad Daytime Phona #

(A3 1 e £V

W

i

CR2E034 (9/01)



