2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000055970 Feb 02, 2000 8:00 am

1. Entity Name ...

MUSIC CONTROL PUBLISHING, INC. Secretary of State

02-02-2000 90077 024 ***158.75

CR2E034 (9/99)

Principal Place of Business Mailing Address
905 S BAYSHORE DRIVE 905 S BAYSHORE DRIVE
SUITE 1531 SUITE 1991
MIAMI FL 33131 MIAMI FL 332451600
158] Bricicel| Ave 1581 Brckell Ave
Suite, Apt #, etc. , Sulte, Apt. # etc, DO NOT WRITE IN THIS SPACE
Sul 7304 Sl 2304
City & State | City & State 4, FEI Number Applied For
lclliaks] A : rlliialll ﬁl 650762715 / Not Applicable
Zip Country Zip , Country . , $8 75 Additional
3 f -
. 33 127 g3\ Zﬁ 5. Certificate of Status Desired Iﬁ Poe Required
6. Name and Address of Current Registered'Agent™ - =~ "> »owe -, = -7,.Name and Address of New Registered Agent.. . .
Name
PLASENC"A' RAUL JR Street Address (P.O. Box Number is Not Acceplable)
905 S BAYSHORE DRIVE
aUIArI{lEI ;?;3131 /88t Brickell Ave Sute 23
City : Zip Code
il FL | 8%5129
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
ot e e v Slgr_lfalufe typed of printed name of registerad agent and‘ti'lle If appiicdbla, (NOTE: Registerad Agernt signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible | FILE NOW!! FEE IS $150.00 10, Etaction Carmpaian Finandin :
Tax filing requirerent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Erjgtlgz n dag Oﬁlr?;uﬁg‘nanc s O fgjﬁqo"g’ésae
(See criteria on back) O Make Check Payable to Department of State '
110 doe o #4787 Ly .0 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD ‘ (1 Delete TITLE B Change (O Addition
NAME PLASENCIA, RAUL JR HAME
streeT ApDREss | P.0. BOX 45-1600 STREETADORESS | 1580 Bric Kell Ave soike 23
CITY-S$T-2IP MIAMI FL 33245 CITY-ST-2P Vil ey 'F( 2329
TITLE - ) (] pelete TITLE X Vi [ Change [T Addition
NAME , - - NAME {4senua. maria &
STREET ADDRESS | -~ e sretaoness | 1581 Bnekeil fue Suite 230
CkTYf\.ST-_l‘l'_P_k . : - : CITY-5T-2IP M“ﬂf-n'” CI 4% [Z‘f
mi ' i O Gelete =~~~ f ome” ~ - - [Jchangs [ Addition
NAMi NAME
STREFT ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-2iP
TMLE O petete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TINLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CHY-ST-21P CATY -5T-ZiP
TITLE ] Detete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a)lﬁr ke empowergd.
e Sl s lice Desid L
SIGNATURE: Mm‘fﬁgm FlASHIA R e ¢ O)-25-20c3 305 H0 85
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

e d



