2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000067795 SR Feb 07, 2001 f8:00 am
1. Entity Name
EMOA MUSIC PUBLISHING, INC. Secretary N State
02-07-2001 90133 016 ***150.00
Principal Place of Business Mailing Address
14629 SW 104 ST., APT. 285 14629 SW 104 ST.. APT, 285
MIAMI FL 33186 MIAMI FL 33186
A s IR ARV
PUB 4 374 P8 # 379
[;/u;te/l Aqm. #, zt:c. ;Q/)u . /_/w y é ?;tféptéimsbl Kie )“fu) L/ DO NOT WRITE IN THIS SPACE
Cily & étater . City & State | 4. FEINumber * g5 0807821 Applied For
1a84 ;/ A IG nAgi F/ Not Applicable
Zip Country Zip Country o . $8.75 Additional
33}._[ 3_ 33/‘_/ 3_ 5. Certfficate of Status Desired O Fee Required
7" "6, Name and Address of Cutrént Régistered'Agent ™~ = "=~ | - - ==~ -7 Name and Address of New Registered Agent — =" - —= |- -
Name
FIGUEROA, CARMEN | Stre tAcﬁelsz’ (l:g ‘;z:\l\umbgl% Nrof:c:gabrf
14629 SW 104 ST,, APT. 285 ey
MIAM| FL 33186 ) Yy
[olp19 S . sy € Hwy
T LSS v 2

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

CR2E034 (10/00)

SIGNATURE
Signature, typad or printed name of registered agent and title if appiicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
- - ; 10. Election C Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trusti Fun dag];ilr?suti:: neng 7 ft?d-gi%'\g?; SB e
{Ses crileria on back) (il Make Check Payable 1o Department of State ‘

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TILE e [ Change [ Addition

NAME ALFANNO, OMAR NAME /ll«cann o, oMar e Hw

STAEET ACORESS | 14620 SW 104 ST., APT. 285 STREET ADDRESS /’HB #+ A9 (!9 S DI “

CITy-ST-2IP MIAMI FL 33186 CITY-ST-2IP M;'a Ad " lc/ 23/ \Lg

TINLE VP 3 oelete TITLE [ ’ — m:hange [ Addition

_J, h

e FIGUEROA, CARMEN | N Equm o (armen Sire Hussf

STREET ADDRESS | 14629 SW 104 ST SPT 285 STREETADDRESS | A @& 2 @79 (ot ! G S+

CITY-ST-2IP MIAM! FL 33186 CITY-ST-21P Miands Ef 33:¥3 7
1™me =~ 7T T e T e e T ) e - ST T TTES T e [CJchange  [J Addition”

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TTLE [ Celete THILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ palete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cenify that the information plied with this fi\ing do
indicated on this repart or supplemgntal report is true and ac;
of the corporation or the receiver of tustee empowered to

changed, ar on an attachment wi ke owered.
'/L%{/ O1-29-0/  %5-773-{24%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




