2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000075564 May 15, 2001 8:00 am%

1. Enty Nrfo Secretary of State

|
MAKALPRIN MUSIC INC. 05-15-2001 90099 040 **¥150.00
Principal Place of Business Mailing Address
8362 PINES BLVD 267 535 NW. 210 STREET MRINEY
PEMBROOK PINES FL 30024 10234 Jad L)
NORTH MIAMI FL 33169
us
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0886304 Applied For
Not Applicable
_— .le;'vw Eﬁcount{yw*‘:— 'wZipP—*-“:f-' ©m e ..Q_Quntml-—w_——-—s— =*71 5. CéHificate of Status Desired D $B.75 Additiona!
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
LACKER' RONEO Street Address (P.Q. Box Number is Not Acceptabla)
8362 PINES BLVD 267 -
PEMBROOK PINES FL 33024
‘ City FLL | 2pCode

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
Signature, typed or printed name of registerec agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligin'e to satisfy ils Intangible FI;E N?Vg...1 I';:EE fsi"$t‘,|50.50500 0 10. Election Campaign Financing $5.00 May Be
Tax hhn‘g requirement and elects to do so. After MAY 1, 2001 Fee will be $550, Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, ] OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS 1N 11
TILE M 3 celete TITLE [Jcharge [ Addition
NAve LACKER, RONEO 0 NAME
STREET ADDRESS | 535 N.W. 210 STREET #102-34 STREET ADORESS
CITY-5T-2IF NORTH MIAM' FL 33169 CITY-ST-2IP
THLE = e e R o T “Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TILE [J change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Defete TITLE [ Change [T Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP X CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exermnplicn stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
indicated cn this repart or supplemental teport is true and accurate and that my signature shail have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver o 8 empowered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenR ey with all other like empowered™"— .

OL s /o eSS PryRws.

ZDate 7 Daytime Phona #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(10/00)

¥

CR2E034



