/2000 UNIFORM BUSINESS REPORT (UBR)

PROFIT

CORPORATION

FLORIDA DEPARTMENT OF STATE

Katherine Harris

FILED
May 24, 2000 8:00 am

ANNUAL REPORT

Secretary «of Slale
DIVISION OF CORPORATIONS

DOCUMENT {ﬂgoooooaszb

. Corporation Name

MUSIK NETWORK,INC.

Mailing Address
401 BISCAYNE BLVD

STE # 224

'nncipal Place of Business

01 BISCAYNE BLVD
TE # 224

Secretary of State

05-24-2000 90180 017 ***150.00

851784

DO NOT WRITE IN THIS SPACE

. Dale Incarporated or Qualiled v
IAMI FL, 33132 MIAMI FL,33132 ' 01/11/96
. . 3

{. Principal Place ol Business 2a. Mailing Address . FEI Mumbar Applicd For
1] 25] 59-3444747 Not Applicabla

Suile, Aptl. #, elc, Suila, Apl. ¥, clc. ' i

P oo . Cortifcale of Status Desired [ 58'75 Additional

!1 _2-7] Fou Required

Cily & Slale City & Slale . Election Campaign Financing ' ) $5.00 may Be

28]

L=

Trusl Fund Coniribulion Added lo Foes

i Country Zip Country

. This corporation owes tho current year Intangibla

l_l El ;;] Im Personal Proparty Tax. Oves Do
o 9. Namo and Address of Current Regislered Agent 40. Namo and Address of New Registered Agent
81 Nama
BEFELER, GEORGE 82| Strecl Address (P.O. Box Number is Not Acceplable)
?

150 WEST FLAGLER STREET 8

MUSEUM TOWER,STE # 2701 - 84| City 85| Zip Code

MIAMI FL,33130 FL

11, Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Florida Slalutes, Ihe above-named corporation submiils this slalemont for the purpose of changing its rogislered
office or regislered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direciors. | heraby accepl the appaialment as regisiored

agent. | am familiar with, and accepl the obligations of, Section 607.0503, Florida Statules.

SIGNATURE

Signaline, typerd of penlnd namn of galerad agent and iile il spphcable, (NOTE: Rogislofed Agenl sgaalure roquired when reinslaling} . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
Hite P 3 DELETE LITIRE P [CJChange [ Addion
W FASANO,OSCAR . 12 HAME FASANO,O0SCAR ‘
——— 455 SOUTH SHORE DR. 17 STREET ADORESS 6110 S.W 26 STREET
CHTY.5T-2P MIAMI FL, 33141 14 CITY-5T- 2P MIAMI FL,33155
WILE [J DELETE 2ATITLE [JChange  [C] Addilion
NAME 2.2 RAME
STRLET AGOHESS 2.3 STRGET ADDRESS
CIrdsI-2ip ' 2.4 CTY-ST-ZIP
1LE . ] oELETE 31 TIME [CJChange [ Addilion
NARE 1.2 RAME '
SIREET ADDHESS 3.0 STREET AUDRESS -
(ATY-ST1-2IP : %4.CITY-5T.2P
UIE [CJ DELETE 44TIME Change ~ [JAddilion
NAME 4,2 NAME
SIRLET ADURESS 4,3 STREET ADORESS
CITY-51.{w 4.4 CITY.ST-2IP
1LE [ DELETE 51TITLE ] Change [ Addition
NAME 5.2 HAME
SIREET ADDRESS 53 STREETADORESS
CIFV.ST.2IP 54 CITY-ST-2 .
IE ' L E] DELETE 6.1 T [OChange  [] Addilion
NAME ! 6.2 NAME .
SIREET ADDRESS 6.3 STREET ADGRESS
CITY-5T. 2P o 6.4 CITY-ST-2P

34, 1 hereby cerlify thal the information supplied with ihi
indicated on lhis annual report or supplemenial
officer or direclor of {he corporation or the re

is lrue and accurale and 1hal my signature
Sl¢e empowered to cxecule this reparl as require
willl an address, with all olher like empowered.

s nol qualily for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; thal | am an
d by Chapter 607, Florida Slalutes; and thal my name appears in

CR2E034 (11/98)

W
SIGNATURE: = <SLZZ ! p 4- 3000

PRINTED NAME OF SIGNING OFFICLI QR DIHCCTOR



