2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000046185 / Aug 24,2000 8:00 am

1. Enty Nerme Secretary of State
ZEELANDIA MUSIC INC. 06-09-2000 90215 006 ***150.00

(18-24-2000 90003 020 **<400.00

Principal Place of Business Mailing Address
2260 NW T02ND PL 16021 SW 254TH STREET
MIAMI FL 33172 HOMESTEAD FL 33081
B 00080821
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEI Number 65‘%8 ‘893 Applied For
. Not Applicable

Zip Country & Country 5. Certificate of Status Desired [ fggi Addtional
— B.. Name and Address of Current Registered Agent -- - . -. 7. Name and Address of New Registered Agent ., - _ e
Name
?;aBsgssRﬁ{hh;gngmEET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33032

City FL Zip Code

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 Florida.

SIGNATURE
Signatura, typed or printad name of registerad agent and hitie it applicable. (NOTE: Registered Agent signatura required when réinatantng) DATE
©. This corporation is eligibie to satisfy its Intangible FILE NOW!1!i FEE IS $550.00 ) _— ‘
Tax filim;;TJ raquirementgand elects t:}y do so. s After SEPTEMBER 13, 2000 MI:. will be $750.00 10. _Efecuen Campaign Financing $5.00 may Be
A rust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP [ belete TITLE ' [ Change [ Addition 5:
e CABRERA, MARK -
STREETACDRESS | 12239 S.W. 250 STREET STREET ADDRESS =
CITY-S7-2IP HOMESTEAD FL 33032 CATY-ST-2IP -
ME sSD [3 oelete TITLE [Jchange {71 Addition ¢
NAME CABRERA, JUDITH NAME ‘
STREET ADDRESS | 26900 S.W. 187TH AVENUE STREET ADDRESS
CITY-5T-7P HOMESTEAD FL 33031 CITY-5T-2IP
e T e ST T T “ [ Delete TME © S T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-§T-7IP
TITLE [ pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME ¢ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP N\ CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing does net qudlify Jor the exemption stated in Section 119.07(3)(i), Florida Stalutes. I further certify that the information
indicated on this report or supplemental report is true and accurate agd thgt my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this regbrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with ali other like erfipowgred.

SIGNATURE: _

Date Daytime Phona #




