2000 UNIFORM BUSINESS REPORT (US|

DOCUMENT #

DOCUM EEATISNPUIRNEIAT
| Wild Artist Musi.c,Tnc

Principal Place of Business

q2o Lincoln R& #2085
Miami Beach, FL

{602

Mailing Address

Migmi Beach, FL

Atton Rd. Ste 365
33139

2. Principal Place tBusine§3' 3q
420 Linco [n Rd

" T 3. Mailng Address
H20Tincoln Rd

Suite, Apt. #, elc.

Suite, Apt. #, etc,

205

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90044 022 ***158.75

{20daU

DO NOT WRITE IN THIS SPACE

Cit\/ & State,

Miamg

Miawi Beach , FL

Reach  FL

4. FEI Number Applied For

Nat Applicable

6S0733%6]

i Country

32129 | Dade

33139

“DADE

™M $8.75 additional

5. Certificate of Status Desired A
L Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

fdam Roy
IS24 Mem
* MNiam) Beach, FL 3313

dianAve #IT—

e Adaen Ray

ESY Mertdian T Ave #1)”

Citym}‘am} ﬁea()\

FL

‘X239

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

Pres

4/n Joo

SIGNATURE AAA/VN

-
— \ M Z
Signatire, typed or printed name of nwme if apphicable,

(NQTE: Regrstered Agent signature required when reinstating)

foare *

=
9. This corporation is eligible to satisfy its Intangible

Tax filing requiremnant and elects to do so, d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS

12.

1. DDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11,
TITLE Pf'es {dexﬁ' O pelete TITLE V162. prQSIde,n [ Change E/Add'mun
Nave Rdar Roy . Hane ClarK Abbe Ave.. #11

sweeaovess | {5 20 peptdiany Ave #F (| 9 stk 1524 Meridian Ave.

s | Migmi_Reach  FL 3313 s |Migmi Beach, FL 33139

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-ZP CNY-ST1-2P

TILE [ pelete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS | T T N STREETACDRESS [T T - —
CITY-ST-7P CITY-ST-2IP

e [ Delets TNLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP ITY-ST-2IP

TMLE O peete THE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e O Delete THLE . [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P : oITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this repart or supplemental report is true and accurate and that my
of ihe corperation or the receiver or frusies empowered fo execute this report as required by C
all other like empowered.

changed, or on an attachmerg with an address

SIGNATURE:

signature shall have

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer or director
hapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12if

S8IGNING OFFICER OR DIRECTOR

5

qlu!oo

(‘305) S3s5-1199

Date Dayume Phone #

CR2E034 (9/99)



