_~—2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

SONOINTER MUSIC PUBLISHING, INC.

DOCUMENT # P96000008117

6/7/00-90443-007-5158.75-3158.75

Principal Place of Business Mailing Address o ARY OF STATE
\ SR A L
999 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD. THL L 28 SEE, FLORIBA
SUITE S00 SUME 500
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3037
2. Principal Piace of Business : 3. Malling Address
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Stata 4. FEl Numbaer §5-064 Applied For
1434 Not Applicable
i - P s - T o - - et < —
. Zie £ oo o ofe=Counlry Zp Country 5. Certficas of Status Desired D/?e.;'gfqmﬂona'

6. Nome and Address of Current Reglstered Agent —<— — " | - -

 7.”Name and Address of New Registured-

Agent —

Name

CR2ENAL /QMaL

hanged, or on an attachmenl with

af\. fymon r

oiher lixe empowarad.

= REQUISED

H/m(oo (o) M1A oo

GOTTFRIED, RON Street Address (PO Box Number is Not Acceptabla)
.. 999 PONCE DE_LEON BLVD., — o - . L ,
SUITESOD : .'.-:"" i *ql"? .-:..\;;_' MO '_‘ ;
com CABLES |:133134(\ =~Q90-_PONCE DE T:EQN: RT ¥D. SOITE-1020
City i . ; Zip Code
comars Fanrge SFON L | 9570,
& The abc ve namad enury submits masﬁmer{l 33)‘9 purpose of.changing its registered office or registered agent, or bath, irjthe State Af Flogda.
SIGNATURE £
Signature, wmupmmdrwnmmmadwm‘ {NCTE: Ragistarad Agerr signalure required when rainstating) } NJ DaTE ?*( w !J‘D
-
9. ,This comaration is eligible to satisty. ts Intapgible - . FILE NOWI! FEE IS $150.00 .| -10.. Etection Campaign Enancing - _
Tax fiing requifément and eleéts to do'so. Atter MAY 1, 2000 Fes wiit bo $550.00 o Trz;’:gn:goazg:w;:n one ﬁﬁoml\g:gsm
{See criteria on back) svve et ] Meke Check Payable to Department of State Sy
1. : "OFFJCEF!S AND DIRECGTORS Y 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D @ Datete TME vis ﬂ Change ﬁ.Addilim
e ZAMORA, ALBERTO e Edoav ()ew:;_-_
stheeT aoovess | 999 PONCE DE LEON BLVD. STE 500 STEETADLRESS | 9. 9 QMR ONCE® DE LEONT] BLYD. #1020
CITY-51-2P CORAL GABLES FL 33134 OY-ST-2P | N sy i\BL-Ei; ) FL“’T? 2
TTE D A petee Tme r A upn [ Changs ﬁ.audiuon
NAME GOTTFRIED, RON HAME TEPIMN0S A, :va' Lson ST
smeerAoeess | 999 PONCE DE LEON BLVD. STE 500 smectovness Q9 POm € € 1020
Gnv-st-ap_ CORAI. GABLES FL ) SO - 2% T tb@(:—-ﬁm ves . $(—,—3':,;3-f A .-
AiE = —— - - - ‘“El Delete ™~ ~-~J-TME ~ - - =[- [ changs =[] Addltion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2 oy -ST-2ip
TIMLE Ooegle e T - - =~ Ghiange ™ {1 Addilion ~
NAME NAME
STREET AUDRESS STREET ADDRESS
CY-ST-21P ] CITY-5T-71p
mEe O oetete TILE D change (7 Addition
NAME NAME , :
STREET ADIORESS STREET ADDRESS
GITY-ST-2IP Corfy-ST-11P
e 1 Detete TIRLE O change  [J Addition
NAME MAME
STREET ADDRESS STHEET AUDRESS 18 \
CITY-ST- 2P CIY-5T-21P :
t3. 1 hergby cemg that the information Jupplied withkthis fiing doas not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further cestify that the intarmation
indicated on. this report or supplemelital repert is kue apd accurate and that my signature shail have the game lagal effact as if made under oath: thal | am an officer or diractor
of the corporation or the receiver or thistea empofiered/I0 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12t

SIGNA PN
EIGHATURE AND TYPEB.DA PRDI‘I’EﬂN.MlEOFS‘GHINO QFACER OR DIRECTOR

Dayrmas Phona #




