v R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Name

MDM MUSIC INC. 05-13-2002 90116 024 ***150.00
Principal Place of Business Mailing Address

13148 W DIXIE HWY 13148 W DIXIE HWY

N MIAMI FL 30161 N MIAMI FL 33161
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number 65 0 Applied For
798020 Nat Appiicable
Zp Country Zip Country 5. Certificate of Status Cesired d 38'75 A‘ddilional
Fee Required
6. Name and Address of Current Registered Agent ~—~ =~ _ = 7 T Ndme and Address of Néw Registerad Adent R
Name

MATH[AS' IS Street Address {P.O. Box Number is Not Acceptable)
13148 W DIXIE HWY
NORTH MIAMI FL 33161

- | 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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litie it applicablae. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Fiection Campaign Financing $5.00 May 5o
7ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
{See criteria cn back) a Make Check Payable o Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD {7 Delete TITLE [ Change . [ Addition
NAME MATHIAS, ISRAEL NAME
stheer aooress | 4683 N.W. 68 TERR. STREET ADDRESS
oITY-ST-2P CORAL SPRINGS FL 33067 CITY-5T-2IP
TILE VPD O celete TITLE [ Change T Addition
NAME MATHIAS, ISAIE NAME
sTreer poress | 104 NLE. 69 STREET STREET ADDRESS
omy;sT-z¢ _ | MIAMI FL 33138 ‘ 3 GIY-ST-7P
TLE 1) ) T T QOoese XTME T T U Oéhange O Addition |
NAME DARSONZE, SAMUEL NAME
sireer Ancress | 82 NLE. 68 TERR. STREET AODRESS
CITY-§T-2P MIAMI FL 33138 ’ CITY-5T-2IP
TITLE [ Delete me [d Change [ Addition
NAME NAME s
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TWLE [ Detete TIMLE [(JChange [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP )
TILE O eleze TMLE . " [Jchange [ Addition
HAME : NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

ted in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/}// ;L.O/?l Zos-£9 3 81D
!

Date Draytima Phone #

gt qualify for the exemption

13. | hereby certify that the information supptied with this filing does
#e and that my signature

indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment with gefafidress, with all othey

SIGNATURE: _.—>"

: =1
SIGNATURE AND TYPED OR Pmms;fnms OF SIGNING OFFICER OR DIRECTOR
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CR2EQ34 (9/01)



