 FOR PROFIT CORPORATION Mar 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOGUMENT H# - P94000091811 . 03-06-2002 90001 049 ***158.75
1. EmityNeme  UNIVERSAL MUSIC, INC.

CadlOJu

2. Principal Place of Business : 3. Maiiing Address

6974 NW 12 Street 6974 NW 12 Street
Suite, Apt. £, etc. _ Suite, Apt. £, eic. DO NCTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami. FL _ Miami. FL 65-0577902 Not Applicabic

i T~ i ~ . L
38126 Lountry - Zr33126 oumeY 5. Cerificate of Status Desirea Sk $8.75 Acditional

. Fee Required
7. Name and Address of Current Registered Agent

Name

CORPCO, TN
Sneet Adoress 4o BP SUTPE 1 ‘a«‘\(j%‘ﬁB"Fe Drive, 7th Floor

o Miami FL | %" 33133

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

SPEIC— ie (g 2/

DATE"

SIGNATURE

Sigralure, lyped o ponled name mﬂﬁ nd (e § 2pphaabie. , IF  Bagrsiered Agems,gna(ue req;wea when rensiating)
iry.r L/ ’

9. This carporation is eligible to satisfy its inlangibie v 2 3 oo SRR . i, . .
3 % = 10. Election Campaign Financiry
Tax filing requirement and elects to do so. R 532, et 5 rust Fund g?ntl?bulion gl fdsd'eod?ohltay Be
(See criteria on back) (] : = : e N ’

1. : GFFICERS AND DIRECTORS
e P/S/T/D
NAME Joao P. Farias
STREET ADDRESS
9974.NWF£2t53§56eet

CiTy.ST. 2P jami,

TILE
NAME

"STREET ADDRESS
CAY-ST-2iP

CR2EDMB (12/01)

TITLE

NAME -

STREET ADDRESS
' CITY-ST-21P

TITLE

NAME

SYRELT ADORESS
Cmy-$3-7i¢

e
NAME

STREET ADDRESS.
P B A et

TTLE
NAME
STREET ADDRESS
Cry-ST-ZiIP . . ’ .

g does ot qualify for the exemption stated in Section 1 19 07(3)( ), Florida Stannes. | further cerify that the information
Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
requirec by Chapler 607, Florida S1atutes; and that my riame appears in Block 11-0f on an

J‘/H'}on 206.4G9. 9393

Dayame Phone #

13. | hereby certify that the information supplied with this fi
indicated on this report or supplementat repon is trueand
of the corporation or the receiver or trusies em| ed
attachment with an address, all other like

SIGNATURE:




