2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000088574 Jan 19, 2000 8:00 am

1. Entity Name

MIAMI BEACH INTERNATIONAL MUSIC FESTIVAL, iNC. : Secretary of State
01-19-2000 90237 004 ***150.00

Principal Place of Business Mailing Address
8940 SW 163 TERR. 8940 SW 163 TERR.
MIAMI FL 33157 MIAMI FL 33157-3557
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number 65‘0800844 Applied For
’ ' Not Aoplicable

2P ' . - Country @ - Country. - | 5. Cerificate of Status Dasired -1-- —?8-75 Additicnal
a8 Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

MULLIN, TERRANCE J Street Address {P.0. Box Number is Not Acceptable)

2655 LEJEUNE RD., PENTHOUSE I

CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agant and titie if applicable. {NOTE: Registered Agent signalure required when reinsiatng) DATE
e e dosar ™" | ptor MAY 1,2000 Feo wil po §55000 | 1® SectonCamosionFiancing - $5.00 oy 5e
= ’ ' ! Trust Fund Contribution. O Added to Fees
{See criteria on back) ivdl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PS O velete TLE [ change [ Addition
NAME DANIEL, RODNE NAME
sTReeT ADDRESS | 8940 SW 163 TERR. STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
TITLE ' O Delete TILE [ Change [ Acdition
NAME MEVS, ISABELLA NAME
s7ReeT ADDRESS | 8940 SW 163 TERR. STREET ADDRESS C TN
onv-s-zp | MIAMI FL 33157 7 OITY-ST-2P '
TMLE T O Delete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE : O elete TITLE ) Change  [[] Addition
NAME NAME )
STREET ADDRESS I STREET AGDRESS
CITY-ST-2IP st CITY-ST-2IP
TMILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CiTY-ST-2P
TITLE O pelete TILE ' (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZPP -

1. | hereby certify that the informatigh sNpplied with thig filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmeryal report is trué gaccurate and that 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] steq empowered Yo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment w sswith all dther like empowered.

rar] 3| DA [IDE T
SIGNATURE: ___ [ FEN Uy R OU]RED lan 17 00 365 533287%
‘ “SIGNATURE AN TYPED OF PTUNTED NAME OF SIGNING OFFIGER OR DIRECTOR — Date Daytime Phone # v

CR2E034 (9/99)



