2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000079015 - Apr 24,2000 8:00 am

1. Eniity Name

VICEVERSA MUSIC, INC. ecretary of State

04-24-2000 90081 024 ***150.00

Principal Place of Business Malling Address
3348 TORREMOLINOS AVE 3348 TORREMOLINOS AVENUE
MIAM! FL 33178 MIAMI FL 33178-3725
us us ti
T S P L AN TR
7086 NW., 109 Covr 708G NW-, 109 Covet | |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Hy & State__ . e ' e S _Ci_ty &_S!at_e - —— 0 4. EF Numper, _ - |Applied For
lamf L NIRRT i il ====6§5-0632693 Not-Applicable
Zip Country Zi Country " . $3_75 Additional
23/7g U~§~4 . 25 3/79 0‘3 4 . 5. Certificate of Status Desired Od Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" feonsanpo OSorro
FERNANDO, OSORIO Street Address (P.Q. Box Number is Not Acceptable) ~ = "
3348 TORREMOLINOS AVE PRI
MIAMI’FL 33178 5 ‘ 70?6 A/'W' //0? m’er l:-’.'; X
/% | CMIAY, F L FL [* 315

8. The above named entity sufymits thié\s{ ement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE = 3 ‘{" \S l 00
Signature, typed or p?(lad km' \ ragiWsm and title it applicable. (NOTE: Registered Agent signatura required when rainstating} DATE \
B e TN | e bt 2000 Foo il e gsgog | "% EosionCompanFrarcng 1 $5.00 vy o
= . ’ . Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - D , E’ Change [ Addition
NAME OSORIO, FERNANDO NAME 0S0RI ¢ , FERNAND © -7 | . 4
sreer aoohess | 3348 TORREMOLINOS AVE sweEraoRess | FOBGE NW -, [OF.CovR e
omv-st-zp | MIAMI FL QITY-5T-2IP Miari  FL. 23178 - :
TIILE O belete TILE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE O Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete JITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP /\ N CITY-§T-2P ‘

13. | hereby certify that the information sugplied wittf this fiing’doednot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl report f true anf{ accurife and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or. trujtee empgowéredftq executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witk an address,\with'all powere:
SIGNATURE: SIG e R =D i \Htr|oo 305 -Y170-9064
E OF SIGNING OFFICER OR DIRECTOR | Date | ' Daytima Phone #

N,

CR2E034 {9/99)



