2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075564 May 31, 2000 8:00 am
1. Entity Name S
ecreta f
MAKALPRIN MUSIC INC. ry of State
05-31-2000 90030 042 ***150.00
8362 PINES BLVD 267 ‘ 535 NW. 210 STREET
PEMBROOK PINES FL 33024 102-34 ;
NORTH MIAMI FL 33169-2053 '
. us ‘
F e S AR MRV
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRI|TE IN THIS SPACE
City & State City & State 4. FEI Numger ’NQLABELIG‘ABI:E" Applied For
L4-af fh 3oq_ | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ‘ 0O ?g.ggqlﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACKER, RONEO Street Address (P.O. Box Number is Not Acceptable)
8362 PINES BLVD 267 |
PEMBROOK PINES FL 33024 I
City FL Zip Code

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 Fllorida.

SIGNATURE

Signatura, typsed of printed name of registered agent and title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) . DATE

. 9..This corporation is eligibie to safisfy its Intangible e s g AL E NOWULEEE:1S.$150.00 wamrmes * 0¥ Election Campaign Financing. ™ —$‘5-06-Fd ; B

CR2EC34 (9/99

oo Tax'filﬁé’?gquiremen\ua‘r—\ﬂ“e!gc_,\s'to ¢o 30. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criterla on back) Make Check Payable to Department of State ‘

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE M [ Delate TITLE [J¢hange  [J Addition

HAME LACKER, RONEOQ O NAME

STREETADCRESS | 535 N.W. 210 STREET #102-34 STREET ADDRESS

CHTY-ST-2IP NORTH MIAMI FL 33169 CITY-ST-21P

TITLE ] ‘ O pelete TILE "1 Changz ] Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P |

TILE 1 Delets TILE ‘ O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§7-21P y .

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-121P CHTY-S7-2IP - oL s ..

TILE O Delete TMLE I changs  {J Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-51-21P GiTy-ST-21P

e 3 oalsts TITLE [ changs [ Addition

NAME NAME ‘

TSIREE ADDRESS |~ T T TR, T T o - T RCSIREETACORESS T T 0 T T ‘+ T To—
CITY-§T-2IP CITY-ST-7IP ‘

13. | hereby certify that the information supglied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutesl | further certify that the information

indicated on this report or supplemental report is true curate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
Céxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
piher like empowered.

e RED O517-00 (DI} Jet.gys

SIGNATURE AND TYP INTED NAME OF SIGNING OFFICER OR DIRECTOR Date J Daylme Fhone #




