2000 UNIFORM BUSINESS REPORT (UBR) .

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signalure, typed or printed name of registared agent and ttle if applicable. {NOTE' Registerad Agent signature raquired when reinstating) DATE
9. This corporation /s eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eleci ion Fi .
Tax fiiing requirement and efects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. %S‘S::'?Sn%ag‘oﬁ‘?:?g‘utig‘:”c'”Q O fc?d-gﬂoh;ay Be
) . ees
{See criteria an back) O Make Check Payable ta Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ]
e PSTD O Delzte e ' [ Change [ Addition®
HAME FARIAS, JOAC P HAME
STREET 00RESS | 2555 COLLING AVENUE STE 2412 STREET ADDRESS )
“env:sTzr T | MIAME BEACH FL33140 TETYSTAP i

CR2ED34 {9/99)

L O oelete 11T | O change [ Addition
o e SO00D3188535——8
STHEET ADDRESS STREET ADDRESS _03 };agl_fng__nlnss_.ﬂl 9
CITY-ST-2IP CITY-ST-ZP Wk 1 G0 00 k] 50, 00

TITLE 7 Delete TITLE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ Delete TITLE [dchange [ Addition |
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TITLE [ Delete TITLE DO change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP +cmsrzw )

WTILE [J Delete TITLE Clchange ] Addition

NAME NAME
“STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-3T-21P KE

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is trye and Jccurate 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 ine receiver or ITustes ernpoyéred i as required by Chapier 807, Forida Statulés, and that my name appears in Block 11 or Block 121§
changed, or on an attachment w#h an addrees, ¥ .

SIGNATURE:

AMITED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayume Phore #

DOCUMENT # P94000091811 FILED
1. Entity Name
UNIVERSAL MUSIC, INC. © QOMAR23 AW11:08
oreRETARY GF STATE
- . e oA e - ey
Principal Place of Business Mailing Address . . '{a’thbﬁ’ﬁ%?ﬂ& -E L.@rmw
2555 COLLINS AVENUE 2555 GOLLINS AVENUE
SUITE 2412 SUITE 2412
MIAMI BEACH FL 33140 MIAMI BEACH FL 331404755
AT v IRV
Suite, Apt. #, efc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. R - - . 65:_0,5_77902 Not Applicable |
Zip Country Zip Country 5. Certificaie of Staus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
FARIAS, JOAQ P Street Address (P.O. Box Num;er is Not Acceptable)
2555 COLLINS AVENUE ‘
SUITE 2412 _
MIAM! BEACH FL 33140 o5 TR



