2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000082218

1. Entity Name

BITTER CROP MUSIC, INC. | Secretary of State

Principai Place of Business Mailing Address

1525 TRILLO AVE 1525 TRILLO AVE

CORAL GABLES FL 33146 CORAL GABLES FL 331462314 .
us us uvu4agyy

2. Principal Place of Business 3. Mailing Address Hlm"l ”I ml

|

il

05-08-2000 90081 023 ***150.00

NI

Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0753005 Not Applicable
- - " -
Zip Couniry Zip Country 5. Certificate of Status Desired a $8'75 Additional

Fee Required

6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Regisiered Agent
Name
DE LA GUARDIA, OSCAR Street Address {P.O. Box Numger is Not Acceptable)
1525 TRILLO AVE
CORAL GABLES FL 33146
City FL Zip Code

pose of changing its registered office or registered agent, or both, in the State of Florida.

. s 2dYS

applicable. {NOTE: Registerad Agent signature requirad when rainstating} DATE

g, Iz;sﬁtlziirporatpn is eligible to satisfy its Intangitle FILE NOW!l! FEE 1S $150.00 10. Election Campaign Finarcing $5.00 May Be
g requirement and elects to do so. Atter MAY 1, 2000 Fee will be $350.00 Trust Fund Centribution. Added o Fess

{See criteria on back) d Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS I 12. ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE DPST 1 Detete TILE [ Change [ Additian

NAME DE LA GUARDIA, OSCAR HAME

stReeT ADDRESS | 1525 TRILLO AVE STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33146 CITY-ST-21P

TTE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$1-21P cry-st-zp | _ e

TILE ] Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-8T-2P

TITLE [ Delste TITLE JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delste TITLE Cchange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-8T-2p

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this 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 corperation Of the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

1 /13:2&“&)

SIGNATURE:

ICER OR DIRECTOR Date
i ¥ R

305"~ ¢45-33 aﬁ

Daytime Phone #

May 08, 2000 8:00 am

T



