FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

Rt Kaww Music Q:mpar\\l

DOCUMENT # PAoocs52.840

)J:Y\(‘_.

y

DO NOT WRITE IN THIS SPACE

FILED
Sgp 08,2002 8:00 am
ecretary of State

(09-08-2002 90123 044 ***550.00

Bi136657

IN THIS SPACE

L)

-

“DO"NOT'WRITE ™~

7. Nama and Address of Current Registered Agent

2. Principal Place of Business 3. Mailing Address
MO SO OX g . 1103 S50 03 v -
) Suite, Apt. #, efc. Suite.\ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute A Sate B
City & State City & State 4. FEI Number Appiied For
Miami ). Floyicld m‘\ar‘m Flovida (5 813749 Not Applicable
Zip Couniry Zip Colintry $8.75 Additional
. 5. Certificate of Status Desired O h
2373 mami-Nocle | 23073 Miomi ~Drcle " s Desr Fee Reaired

™ Deborah R aks, o

Street Address (PO Box Number is Not Acceptablef

702 SO 1A e, éu\tf A

FL

Ci
" hiami

“5%,13

.“’

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, typad or printed name of registered agent and tifle it applicable,

(NOTE: Registered

Agent signature required whaen reinslating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. {
{See criteria on back)

Januaiy 1 - May 1 Fee i$ $150.00-
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable.to Department of State

1. OFFICERS AND DIRECTORS
T PoT T
NAME Nigel =tact ‘ MAME
STREET ADDRESS | =103 S.LO - 102 P, Shaike R . STREET ADDRESS
oT-S-ZP | A ' Elevidla 33 13 CIfy-ST-2P
TILE VS D CTHTLE
NAME Jown Belnavis NAME
STREET ADDRESS *1 Ca3sW- 2 F}\}C S.kl‘\:&“ STREET ADDRESS
CiTY-5T-ZIP '\f\\&.‘.\\} F"Dr l da- 35 ﬂé CiTy-S1-21#
TILE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T- 2P — : - = e = ~QITY-ST:ap—~—t- - - w—m—f«'~—D0~N0-|-—WI:2|T:E
n e THIS SPACE
NAME " NAME | N
STREET ADDRESS STREET ADDRESS -
CITY-5T-ZIP GIY-sT1-21P
TMLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TITLE FIILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P /) CITY-ST-2IP

13. | hereby certify that the informaticr/sy, pl|ed wnh this ﬂllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
: alp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

CLONENAN %EA_NMLS

indicated on this report or suppl
of the corporation or the receiv
attachment with an address, wj

 SIGNATURE:

(HE)3TI-Sas

NAE-2F SIGNING OFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034B (12/01)




