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13. | hereby certify that the information supplied with thfs fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tlie 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 corporation or the receiver or trugieg pmpovered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RED Lo booz. G- 221268

changed, or on an attachment with “
A
SIGNATURE: _ (Rt

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

T
L ]
SoGUMENTF  POG000033%8S | APT 29{_ 20021‘83'00 am
1. Entity Nam& " cCretar ’f 0 tate
TOTAL MUSIC DISTRIBUTORS, INC. 04-29-2002 90101 028 ***150.00
Principal Place of Business Mailing Address
TOTAL MUSICS DISTRIBUTORS TOTAL MUSIC DISTRIBUTORS INC
1050 E DAKLAND PARK BLVD 1050 E QAKLAND PARK BLVD :
FORT LAUDERDALE FL 33334 - FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Adcress
7 i, Digtn,
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
PO, Pex 26000
City & State City & State 4. FEI Numbper Applied For
R omoKe Pinee, FL 65 0606794
Zip Country ! Zip Country . . $8.75 Additional
3 e 1‘ U% 5. Cerlificate of Status Desired O Fee Required
.6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
WLMC REG'-SIERED AGENTS’ INC. Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 2000
MIAMI_FL 33131 e e e _ City .. e e+ gt - JFL | ZnCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and litte if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This carperation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE [S $150.00 ) an Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn nancing $5.00 may Be
o T Trust Fund Contribution. Added to Fees
(See criteria'on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS  + I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE 'PSTD " [ elete TITLE [ Change [ Addiiion §_
NAME PALMIERI, MARIO NAME 2
streeT aookess (AV. PRINCIPAL DE CAURIMARE, PISO 4, APT.41 STREET ADDRESS %
omv-st-20 [EL CAFETAL, CARACAS VENEZUEL CITY-ST-2IP @
TITLE O pelete TITLE [ change - [ Additicn 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
me . O Delets TITLE [ change [ Addition
NAME NAME
- STREET ADDRESS B} . __Q_STREETADDRESS | . . ___ . B . |
CIFY - $T- 7P T ' ' CITY-57-2F =
TTLE O pelete TILE [ Change [ Addition
NAME e S s NAME e i e |
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TTLE 1 Detete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP { CITY-ST-2IP



