2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000081398 a

1. Entity Name

APONTE LATIN MUSIC, INC.

g

%

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90002 036 ***400.00
06-19-2000 90003 038 ***150.00

Mailing Address

8663 N.W. 56TH STREET
ATTN: EDWIN L APONTE
MM FL 33166-3300

Principal Place of Businass

8663 NW. 56TH STREET
ATTN: EDWIN L. APONTE
MIAM) FL 33166

2. Principal Place of Bugingss 3. Mailing Address

S4TT N 122 A=,

AR

Suite, Apt. #. etc. Suite, Apt. #, stc.

]
DO NOT WRITE IN THIS SPACE

Ciyy & State City & State 4. FEI Number £5 05339' Apnplied For
M.L ABAL AHFC_- '13 Not Applicable
. 2P v:‘.;r.—- H- L sT LR — .-H-Zip—-wb-r-r——"-;-"*COumW-- Bl r—”—’—'-’!"‘%'w- - ? - ’"’$8'.75'Addfb€n§]’ -
ﬁ( Cotr) &A\ 5. Certificate of Status Desired ! O Foa Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
2 Name ‘=
‘ﬁ__,APONIE»,EQWiN.L R im o - | _Sireel Address (P.O, Box Number,is Not Acceptable)_ e R I

8663 N.W. S6TH STREET !

MIAME FL 33166 |

0

|

City

FL

edof changing its registered office or registared agent, or both, in the State of F:Iorida.

E"ﬂ;wﬁL L{:‘ar_e_

- nfd uta i npplicable.

{NOTE: Registanc Agent sionanre requirdc whan meinstatiag)

9. This corporation is eligible to salisty its Inlangile
Tax filing requirement and elects to do 50.
{See criteria on back)

FILE NOW 1! FEE IS $150.00 Coction Carmiaion Francing.
Aftes MAY 1,2000 Foe will be $550.00 1 rung Gt
Maks Check Payable to Department of State i

55.00 May Be
Added 1o Fees

11, CFFICERS AND DIRECTORS | KB ADDITIONS JCHANGES TO OFFICERS AND DIREGTORS (N 11 _
MLE P 3 Delete : Eichange 7 addition | §
NAME APONTE, EDWIN L I &
streer apoess | 8663 N.W. 56TH ST seETaoREss | 477 N-w 7257 A.\Je-l 3
ore-s7p | MIAMI FL cTy-ST-2P Minpas L. 336l | &
TnE VPT 2 Deete ‘ ' @chonge L] Addilon | &
NAME LYONS, AMANDA :
smeeTanDress | 8663 NW. 56TH ST STREET ADDRESS apme 4 Akove
cmy-s1-22 MIAMI FL N - B e L

Trwe™ T TS <L e T SR 1 [ e e T e O Adtien |
sTRee apoRess | 8663 N.W. 56TH ST STREET ADURESS Larne A Alkove |

leemy-st-ar L MAMI FL—— — — o s e oo < JLOMYSRIP o - o o o o Gz — .
TME [ Delete TTLE ' : [JChange [ Addition
NmE NM .
STREET ADDRESS STREET ADDRESS '
CiTy-sv-21P CITY-ST-2P ;
TmE [ vetete TmE ! Clchange [ Addiion
NAME NAME '
STREET ADDRESS STREET ADORESS ;
CITY.§T- NP GITY-ST-0P ;
TTLE O pelete MLE | CJChange [ Addition
NAME HAME |
STREET ADDRESS STREE) ADDRESS |
cITY- ST+ 1P CTY-SF-2P .

of the corporation ar the receiver

13. | hereby certify that Ihe information supplied with this ﬁling
indicated on this report or supplemental report is trus an
or trustee ampowered 10 execute this reporl as rpquired

changed, or on an attaaTent Wi R-acliess, with afl other like emponergs.
SIGNATURE =S e I D) M&L{ I?f?zao 20S j@? -1
SIGNATURE AND TYFED OR PR Frna.f G OFFICEA OR DIRECTOR Daa ; ytime Phone #

does not qualify for the exemption stated in Section 119.07(3X). Florida Statutes. ! furiher certify that the information
accurale and that my signature shal have the same legal effect as if made unde( oath; that 1 am an officer or director
by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Bloek 12

'
b



