2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000033969 Mar 15, 2000 8:00 am
el Secretary of State
TOTAL MUSIC DISTRIBUTORS, INC.
. 03-15-2000 90016 033 ***150.00
Principal Place of Business MaEIinfg Address
TOTAL MUSICS DISTRIBUTORS TOTAL fMUSIC CISTRIBUTORS INC
1050 E QAKLAND PARK BLVD 1050 EEOAKLAND PARK BLVD AYGAT
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-2728 Uﬂ U 9 3 g4l 8
us uUs
T R AR MR AT
Suite, Apt. #, etc. smié, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City‘& State 4. FEI Number Apptied For
, 65-%88794 Not Applicable
Zip Country Zip ! Country 5. Certificale of Status Desired ~ []  $8+79 Additional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
T = [ ~Name = - — - —-— |-
WLMC REGISTERED AGENTS, INC. : Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 2000
MIAMI FL 33131 o FL 2o

8. The above named entity submits this statement for the purpbse of changing its registered office or registared agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE ,
Signature, typad or printed name of registered agent and title if app\icabla. {NOTE' Registered Agent signature requirad whan rainstating) DATE
i ot wdnso ™ | ater MAY 1,200 Foa wll ba $ss0op | "® Eecien Comosign narcing - $5,00 way g
= ' 3 N Trust Fund Contribution. O Added 1o Fees
{See critaria cn back) | Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD © O Deete TITLE [l change [ Addition
NAME PALMIERI, MARIO NAME
staeer aoRess | AV, PRINCIPAL DE CAURIMARE, PISO 4, APT.41 STREET ADORESS
Gry-sT-oe EL CAFETAL, CARACAS VENEZUEL , Ciy-sT. e
TILE © 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-7P . CITY-ST-ZP
TITLE T e : =7~ 1 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP _ GITY-$T-2IF
TME O Delete L Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZIP
TITLE " O Delete TmE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 ‘ CITY-ST- 2P

13. | hereby certify that the information supplied wittf this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenidl report if true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr & e 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 prjb-a

W".,;\ﬂw.‘ i - B/IO /OCB qbq - 62:00"1H-

\ A/ Y el -
SIGNATUR ANDT'I‘PE’ QR PRINTED NAMIIE OF SIGNING OFFICER QR DIRECTOR Date Daytme Phone #

Ji

SIGNATURE:




