T

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 07, 2002 8:00 am;

vt P97000003243 Secretary of State
N N . L. ke s =
MUSIC USA ENTERPRISES, INC. . 05-07-2002 90247 047 ***150.00
Principal Place of Business ~ Mailing Address
1610 LENOX‘AVENUE. SUITE PHY " POST OFFICE BOX 190045
MIAMI BEACH FL 33139 MIAM! BEACH FL 33118
2. Principg Place offusiness . 3. Mailing Address ”"MIII "I m" m” m""m ||“| I'm II'II ""I “IIII"II I“I IIII
$10) Pine Jree Prvives |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE e
LG a3 b
ity & State City & State 4. FEI Number _ |~[Applied For #4s
frami 5 ga_c/y , F @ 65-0720089....~ - ~—[=[NotAppicab: . . 3
Zin 0 Conry Zl,p |- Country g 7 - -Sﬁ C;nificale of Status Desired O $8.75 Additional e
3 3 l 4 @ - - ) Faa Required
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMER]LAWYFR CHARTERED Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES L 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida.
SIGNATURE
s =1y EiBlgniature, typed ar printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R
A L e . m
9. This .é'érporatlc.)n is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
S Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREQ?ﬁRS IN 11
me  UYEPSTD [ Detete TLE PsTD GCrange [ Acdition 5
e BUDMEN, LAWRENCE E e [:ﬁ prepce Q)mo( man - #/s 2
STREEF ASDRESS | 1610 LENOX AVENUE, SUITE PHO STREET ADDRESS ’ I J n% yee. “Ig — f.a_a §
Giv-s-22 | WAMI BEACH FL 33139 evsze |Mramy Beach, fle 33/ g
TITLE ‘ [ Delete TITLE 4 [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP. - - _ _ CITY-ST-2IP - - - - * - —_—
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE (7 Detets TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTy-8T-2'P
TITLE [T Delete TImLE [ change [ Addition
NAWME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o;the cgrporan’on or lhehreceiver ﬂr trusgag empowereﬁ tohexa‘acute this report as required by Chapter 607, Florida Statutesyand that my name appears in Block 11 or Block 12 if
changed, or on an attachment yith an address, with all othgr |jlge empowergd.
p Lewrepce L/ 22-02 Cga},{/
- —
SIGNATURE: wanren SFF-5OF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR [ Dala Daytime Phane 4 v




