0t-%

” FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

FILED

1.

DOCUMENT.# P95000021073

Entity Name

PRODUCCIONES CUBA MUSICAL PUBLISHING INC.

03APR~1 PH 1210
SECHETARY OF STATE

I S L
B B B

LR

v

RITE IN THIS SPACE

2.

Pringipal Place of Business 3. Mailing Address

490 NwW 107 AVENUE

EMILIO J. MASFORROLL CPA

S1TITER
-2

Suite, Apt. 4, etc, Suite, Apl. #, etc.

11180 W FLAGLER ST % 11

0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
PEMBROKE PINES, FLORIDA MIAMI, FLORIDA 65-0572474 Not Applicable
Zip Iy Zip Country " . B.75 additional
B(EE')MARD 33174 MIAMI-DADE 5. Certificate of Status Desired ® l§ee Red If;m&tmna
i B B ek R E R kL _Bmwesi3d. . . T..Name and Address of Current Registered Agent | __ . ____
s W T . Name ELEN-A SANCHOYERTO
: QO NOT WRITE . ‘7 P . Street Address (P.O. Box Number is Not Acceptabie)
N THIS SPACE. -~ 11921 NW 19 ST
R T T Cit Zio Cod
ol -t > HOLLYWOO0D FL | 3%0%%

SIGNATURE

The above named entity submits this statement for the purpose of changing its registered office o

the obligations of registered agent.

r registered agent, or both, in the State of Florida. | am familiar with, and accept

Signaie, typed or printed name of registersd agent and le If applicable.

[HOTE: Aegistared Agent sigrawre required when rainstating f

DATE

~;January 1:-May1 Fee is $150.00
.~ < +After May 1, Fee is $550.00 ° -
. “Amended UBR s $61.25 .~ -

9. Elgction Campaign Financing

$5.00 May Be

SIGNATURE:

indicated on t

ot : Trust Fund Contribution. Added to Feas
: Make Chéck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS s m s : : n e 1
e ST FE oL o aot : g
NAME ELENA SANCHOYERTO HAME - : N o 1=
STAEET ADDAESS STREET ADDRESS : _ /|

11921 NW 19 ST Besisiad B s, Teed 13
Crry-8r-2ip HOLLYWOOD, FL 33026 R : PR 8

c e e a0 PR » -

TITI.JEE = 'T{';:i Lo ; . . } e S
HAL : - CHAME . - - - -
STREET ADDRESS BARRANCO, CLARA LSTREET ADDRESS - “ ; o .
CITY-ST-7P 490 Nw 107 AVENUE ) ory-si-7 ;

—PEMBROKEPINE 3302 - ~ - e
LU - Rl IRE, TR 220et | i B s T L e ‘
NAME HAME I e o ST e
STAEET ADGRESS STREET RODRESS =l : i y— s T
CITY-ST-2P gz, L7 Do NOT WR'TE o JT
— Eors T T i e C : R
. we o | oo INNTHIS SPACE . -
STREET ADDRESS STREET ADDRESS - N R L
CiTy-T- 2ip LBESEIP T e S s A
TITLE RE < P LT .
NAME NAME o A N - TR ; 7
STREET ADDAESS STREET ADDRESS 1o . DL N ; el s
CITY-6T- 7P “orvigraam | J: : : B
TLE ME, E Ve,
HAME NAME C 4 T
STREET ALDRESS < STREET ADDRESS |~ ) S
CTY-ST-7P S CITY-$T-217 _ TS Pl e .
12. | hereby certify that the information supplied with this fiing does not gualify for 1he exemption stated in Section 119,.07{3)(i), Florida Statutes, | furthar certify that the information

%

$ report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowerad.

e

(95¥) ¥43 334

SIGMATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfig Prore #

AT el



