2001 UNIFORM BUSINESS REPORT {UBR) FILED

L]
HOCUMENT # P97000003243 Apr 26, 2001 8:00 am
t. By Narre ecretary of State
MUSIC USA ENTERPRISES, INC. 62001 SO0 043 150,00
Principal Place of Business Maiting Adaress
1610 LENOX AVENUE. SUITE PHS POST OFFICE BOX 190845
MiAMI BEACH FL 33139 MIAMI BEACH FL 33119
s e s A AV
Suite. Apl. #, etc. SUike, Apt #, ol DO NGTWRITE N THIS SPACE
City & State City & State 4. FEIMNumher Applied ~or
650720089 Mot Appiczble
4p Country an weurtry 8. Certifcate of Status Desired 5 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Q%ER:—LG&YIE&SS;I\S;EHED Streel Address (.0, Box Number iS“V.Ot Accopane)
CORAL GABLES FL 33134
Cry Aip Cone

8. The above named ontity submits this statement for the purpose of changing iis regisierad office or registerad agens. or both, in the State of Flerida

SIGHNATURE

Sigaat. e, woed of printee same of fog s

A ague e 1a s apphisanio INGTE:D Boeg stercd Agy Lot whe e oanat e [BLNE
e e e T o 0. et Capoin ey 5.0 iy
N - S ’ After 3 Trust Fur o Comr b_uon. U Added to Fees
{see criteria on back) figie (‘im; . ;J-qu,u t
11. OFFICERS AND DIRECTORS 12. ADDITIONS/Ct iAN(aE S TO OFFICERS AND DIRECTORS 1IN 11 '
L PSTD ] nelse s T oharge T adaion
BUDMEN, LAWRENCE E Halvk
& 1610 LENOX AVENUE, SUITE PH9 IR A0S
CITY-ST-2IP MIAMI BEACH FL 33139 OITY-57-7:0 -
1Lk T 1113 O omarge [ Adeics
NAMT AR
STRZET ADDRESS SIMEE” ADDAESS
SITY-ST-2P oITy-8T-27
TITLE [ peler e [dChange [ Aadtior
MANT Ak
SIREE] ADURESS STRET™ ANDAESS
CITY-5T-7IP LIy ST 4i2
T T [ oolee i ) sharge [ Adeiae
NaME AR
STRETT ANDRESS STREE” ADDRESS
GIrY-S7-21P CiTY -ST-21°
[HHS 3 belata TT.F ] Cranga
NAME MM
STREET SDURESS STREET ADDAFSS
SIY-ST-7P CTY ST 2P
It O pelete TTH U1 Addiven
NARF SAE
STRZET ADDRESS STRITT ADTRCSS
I 51 4P GTY-87-712 !

mdlcaled on {his repor or supp\ementa\ roporl is Iruo amd accurale ar d Ihal Y :; "r ¢ 'L..L, shL\II mvn Ihc samo qu
of the carporation or the receiver or rustes empowered to execute s roport as requ’red by Chapter 807, Slorida St

changed, or on an attaghment with an address, with all other like empowered,
4‘ / f *-'ﬂ/ 6'305);99[*-,5'09"

Tt Pl o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

“C.ZP.EEOSK; (10/00}




