; 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000032148 Jun 05, 2000 8:00 am

1. Entity Name

SCHMOOD MUSIC, INC. Secretary of State

06-05-2000 90018 043 ***150.00

Principal Place of Business Mailing Address

404 WASHINGTON AVENUE 404 WASHINGTON AVENUE

SUITE &80 SUITE 680

MIAMI BEACH FL 33138 MIAMI BEACH FL 33133-8651 : LUasdlLaov

Ll

I

2. Principal Place of Business 3. Mailing Address | HII“"”II m
227 NE- 0¥ Seok

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ ___gity_ State e oL - LeClty&State, . ol — = | 4.-FE! Number— ‘650741594 it e~ |_= | Applied For L. -
AN\ L™ ANot Applicable
Zi Country Zip Country " . $8.75 Additional
pz,g \3“ u . % '@r . 5. Certificate of Status Dasired A Fee Roquired
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
MNarme .
HENRIQUES, SHONA Benfigues, Shonoh
! reg] Address (PO, Box Nymber is Mot Acceptable)
404 WASHINGTON AVENUE S O e A Deey

SUITE 680

MIAMI BEACH FL 33139

o Mooy FL | %3823

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 Q\f\of\q veni\avess I L -28 - 8D

Signature, typad or printed name of registered agent and tile if Bpplicable“ {NOTE: Registered Agent signature reguirad when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti - ‘ .
R i
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %ﬁ;|'c:>3n(fjagto[:§\r?bﬂugl:nc‘“g O fc%tgﬁohlizif °
(See criteria on back) O Mazke Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTD O pelete TITLE O change  [] Addition
NAME WALKER, NADINE NAME
sTREET ADDRESS | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-2IP
MLE vo . O Delete e ' [ change [ Addition
NAME SMITH, ASTON NAME
STREET A0DRESS | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS g
CemYSsTiIP YT ‘MlAMl BEACHEFL 33139"‘“*‘ —Tm e . T CCHY-ST-2P - . e e e
me VD . ’ ' [ Deiete TmE O change [ Addition
HAME WALKER, NADINE NAME
STREETADDRESS | 404 WASHINGTON AVENUE, SUITE 680 STREET ADDRESS
CITY- ST-21P MIAMI BEACH FL 33139 ) CITY-ST-ZIP .
TITLE 0 [ Detate TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREEF ADDRESS
Ty -5T-21p CIvy-ST-21p
TITLE O pelete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS : T STREET ADDRESS
CITY-81-21P CITY-§T-21P
TME [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-2IP

13. | hereby certify that the information supplied with this fi!iné; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and,accurate and ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee & ered i execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgr th ayf gfher like e wered.

SIGNATURE: ___:3:(:.4 T 4= 735O S 5U-DQ)

CoaJal If Vea e

SIGNATURE ANDT\"PEt OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phene #

CR2EQ34 (9/99)



