2003 FOR PRO

UNIFORM BUSI

IT CORPORATION FILED

ESS REPORT (UBR)

DOCUMENT #

1. Entily Name

ZFM ENTERTAINMENT PARTNER

P94000042744

Secretary of State

05-14-2003 90134 011 ***150.00
S, INC.

Principal Place of Business
ONE UNITY SQUARE

- 40\ SW 27TH AVENUE
MIAMI FL 33135

Mailing Address
ONE UNITY SQUARE

401 SW 27TH AVENUE
MIAMI FL 33135

2. Principal Place of Business

IR EAU NG AT

3. Majling Address

Suite, Apt. #, etc.

Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

May 14, 2003 8:00 am

City & State City & State 4, FEI Number Appiied For
’ ’ 650555251 Not Applicable
Zp Gountry Zip Country 5. Centificate of Status Desired | $B 75 Additionat
: Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Registered Agent
= Namea
'FMR CORP. ' Sireet Address (P.O. Box Number is Not Acceptable)
‘ONE UNITY SQUARE
401 SW 27TH AVENUE
MIAMI FL 33135

City Zip Code

/ FL

8. The above named entity submits this stateme
the obligations of registered agent.

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signa!ura‘_lypad or printed name of registered

gent and title if applicable. (NOTE: Registerad Agent signaiure required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550
Make Check Payable to Florida Departme

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

oo Added to Fees

t of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11

TITLE PSD O Delete e [ Change [ Addition
NAME FORMOSO-MURIAS, HECTOR NAME

sTreer anoress | 401 S.W. 27TH AVENUE STREET ADORESS

orv-sr-ze | MIAMI FL 33135 CITY-ST-2P

TIMLE [ Celete TLE [ Change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

TITLE O petete TITLE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J Delate TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-5T-7P CITY-ST- 2P

TITLE [ Delste TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T- 2P

TITLE O Delete TIMLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2F

12. | hereby certify that the informatigff supplied
indicated on this report or suppfemental red
of the corporation or the receifer or trustee

changed, of on an attachmary with an addibe

SIGNATURE:

Mo does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
Maccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or dlrecmr
q 10 Jpxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

f@@ﬂﬂ\“ﬂﬁlﬁl’sﬁ%

0L/ 2 /2003 305-372-0724y

SIGNATURKE AN

Date Daytime Phone #

o .

3
5

-

ny

CR2E034 {10/02)



