2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ P96000004820 Apr 111.,: ZOOZfSS?()t am
1. Entity Name - ecre al ’ 0 a e
MUSIK NETWORK, INC. 04-11-2002 90100 038 ***150.00
Tt N
Principa! Place of Business Mailing Address
847 NW 119 ST B47 NW 119 ST
SUITE 205 SURTE 205
MIAMI FL 33168 MIAMI FL 33168
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 9_ 7 Applied For
5 3 I I ”4 Not Applicable
Zi Counts Zi ountr iti
' ountry s Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEFELER, GEORGE - LERYAR p BRYA T
! Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET PSS} prbr- [ G S IREET
MUSEUM TOWER, SUITE 2701 SurT€ vLor
MIAMI FL 33130 City Zip Code
A itc FL 377¢ )/
8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE ;
Sign: ped c%rinled name of registered agent and ttle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:grporatlc?n is elidible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Fees
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11
TITLE P O Delete TILE P [ Change  [] Addition
HAME FASANO, OSCAR NAME . Os .
sTREET ADDRESS | 6110 SW 28 ST STREET ADDRESS 2w :‘J - \':u wo aty. 5)|-e #2005
orv-st-ze | MIAMI FL 33155 CITY-ST-ZIP Q\’\am; €L, 3BLIECR-
TITLE O petete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - ' CITY-ST-21P
TITLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Zif
TITLE O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-8T-ZIP CITY-ST-7IP
e 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF //\ CITY-ST-2IP
13. | hereby certify that the infgfmation s§pplied with this filing does not qualify for the exemption staladin Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report orfsupblgfertal 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

#r or ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, with all other like empowered.

AT SR oxlzlo2 .

R FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phoneg #

ol the corporalion or the rgcyg
changed, or on an attachng

SIGNATURE:

/

CR2E034 (9/0%)



