FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

— B FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

COEPORATIOET tMEY: ; Sandra B. Mortham
ANNUAL REPO B ie Secretary of State
1997 N DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000091811 (7)

1. Corporation Name

UNIVERSAL MUSIC. INC.

0000

Principal Place of Busingss Mailing Address
2555 GOLLINS AVENUE 2555 COLLINS AVENUE
SUITE 2412 SUITE 2412
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404755
a. Date Incorporated or Qualified 3a. Date of Last Report
12/20/1994 06/21/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbey Applied For
;l -2_6] 65'%77%2 Not Applicable
Suite, Apt #, elc Suile, Apt. #, elc. - , $8.75 Additional
2—2| ;i §. Centificate of Status Desired ] Fee Required
Cry & Stale | _ City & State 8. Elsction Campaign Financing $5.00 May Be
[23] 28| Trust Fund Contribution Added 1o Fees
Zip Country Zip Cauntry 9. This corporation has liability for intangible tax under . 193 032,
24 25 20 30| Fiorida Statutes Oves [Jno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
FARIAS, JOAD P 81| Name
2555 COLLINS AVENUE 83| Streol Address (P.O. Box Number is Not Acceptabie)
SUITE 2412
MLAMI BEACH FL 33140 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 607. 1608, Fiorida Statutes, the above-named corporation submits this statament for the purpose of changing fis registerad
office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arm famihar with, and accept the obhgations of, Section 607.0505, Flarida Statutes.

SIGNATURE _
I {NOTE' Registered Agert signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD CTDeEETE 1A TOLE [JChange LT Addiion
NAME FARIAS, JOAOD P 12 NAME :
sraeer anoess | 2555 COLLINS AVENUE STE 2412 13 STREET ADDRESS
prv-srre | MIAMI BEACH FL 33140 1ACHY-ST-2F
TLE [T DeLete 21TMLE [T change ] Aduition
NAMF 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-5T- 29 2 4 CITY-ST- 2P
TILE [ oeLeTE I1TIMLE {1 crange L1 Adaition
NAME 32 NAME
STREET ADORFSS 33 STREET ADDRESS
CI7Y-51- 2P 34.CTY-§1- 2P
[T [T orLete 41TmE T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CHY-S1-2P
Lt [.] pruete 51 TNLE LJ Change [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ATIDRESS
CITY -ST- 7IF 5.4 CITY-51- 2P
me | [T DELETE 617I1LE [T Change L] Addilion
hAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS
CITY-51- 7P 6.4 CITY - 57-21P

14, | do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the
information indicated on this annual reporl gr suppi:mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
fam an officer or dircctglaf 1he corporati eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 3§ n attachim ith an acdress.

SIGNATURE: ) //«%} (o) ¢79-F593
Fd

WPED OR PRINTED NARE OF $IGNING OFFICER GA DIRECTOR Date Daylime Prone #
0193733

CR2EC34 (9/96)



