2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000103405 Feb 22, 2001 8:00 am
1. Entity Name r} 7
MUgIC BUSINESS INTERNET GUIDE, INC oo Secreta Of State
: ot ' 02-08-2001 90042 011 ***150.00
Principal Place of Business Mailing Address
465 OCEAN DRIVE #9504 465 OCEAN DRIVE #3904
MIAMI BEACH FL 3139 MIAMI BEACH FL 33139
Suite, Apl. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0802246 Not Applicable
Zio Country Zip Country 5. Cerfficale of Status Desireg~ []  $0+7D Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
v e s e Neme
K.'-OW LE-O—-.- . - P -— —— - o ——" - e | e, — DY s e =i "
. : Street Address (P.0. Box Number is Nol Acceplable)
465 OCEAN DRIVE #904 -
MIAM) BEACH FL 33139
; Ciy FL [## 0o
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signeturs, typed or printed neme of registered agont and itte i applicabile. (NOTE: Registered Apent #ignature raquired when reinstating} DATE
8. This corporalion is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $150.00 10. Election Campaion Financin
Tax flling requirement end elects to do 8o, After MAY 1, 2001 Fee will be $550.00 e T G L aneing $5.00 vay s
- (Ses criteria on back) 3 Make Check Payable to Department of State
1. OFFICERS AND DIRECTDRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D £ pelete TILE CCrenge [ Adaition | 8
AN KALIKOW, LEONARD NAE g
stree! poeess | 465 OCEAN DRIVE #904 STREET ADDRESS 3
oTY-s2? | MIAM) BEACH FL 33139 onv-s-2p i
TiTLE £l pelete TITLE Olchanga [ Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GiTY-S7-2P
MLE O oelete TILE O change  [J Addition
~NAME— - P e I, .| S N o - I
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE 7 Dette TITLE [ Change [ Adgltion
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY - ST-2IP
e O Delete DTLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-ST-2P
TINLE 3 elers TILE [Ochenge  CJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-21P
13. | hersby cenil';,!' that the information supplied with this fi]ing does not quallfy for the exempdion statad in Secticn 119.07(3)(i), Florida Statutes, | further certify that the inlormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustes empowered o execule this reporl as required by Chepter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-chenged. or on an atlachment with an address, with all other like empowered. : - .
. e _
SIGNATURE: %"{ . i— T L Y O L o3 ([twrr___300-£3/-%385
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date ° Daytiene Phone #




