2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000069135

1. Entity Name

MADIATONE MUSIC, INC.

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90048 028 ***150.00

Principal Place of Business Mailing Address
100 NO BISCAYNE BLVD #3000 100 NO BiSCAYNE BLVD #3000
MIAMI FL 33132 MIAMI FL 33132.2305

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 5 08 Applied For

6 3690? Not Applicable
Zip Country Zp Coum'ry 5. Certificate of Status Desired O $8'75 "”,‘ddi“'°"a',
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— e - b T M 3 — e s oo = = - i S

Name - ~
&

EEEP T E - r—— N —

HEYDASCH, AXEL
100 NO BISCAYNE BLVD 30 FLOOR

Street Address {(P.O. Box Numnber is Not Accepiable)

MIAMI FL 33132

City FL Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida.

CR2E034 {9/99)

SIGNATURE
Signature, typed o printed name of registerad agent and ttle f applicatble. {NQTE: Registered Agent signatura raguired when cainstating) DATE
. . e . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will he $550.00 Trust Fund Contribution O Added 1o Fess
(See criteria on back) O Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

mE PSD [ Delete ITLE [ cChange [ Addition

HAME DIAMOND, MARCUS T NAME

steeeTaooRess | 5151 COLUNS AVE UNIT 1517 STREET ADDRESS

CITY-ST-ZIP MIAMI BCH FL 33140 GITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-8T-2IP

TITLE [ Delete TITLE O Change [ Addition

NAME - U _ TN T TS — _— T - < NAME - PR B O . T e — -

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP

TTLE 1 deleta me O ohange [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-5T-21P

TILE ’ ™ Delete MLE [ Change T[] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CiTY-ST-2IP

TITLE O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby cértify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental regprt is 1 # and that Ty signature shall have the same legal effest as if made under oath; that | am an officer of director

of the corpaoration or the receiver or tris P exg
changed, or on an atiachment with,a i e empowered.

P

SIGNATURE:

YBREUS G Didtan)  ( /1 2

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

! Daybme Phone #

/.&ﬂw Ps)s s

[




