2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104510

1. Entity Name

STAR MUSIC, INC.

Principal Place of Business

9605 SW 132 COURT
MIAMI FL 33186

Mailing Address

9605 SW 132 COURT
MIAMI FL 33186-2233

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90023 043 ***150.00

DO NOT WRITE IN THIS SPACE

NN LI

City & State

City & State

4. FEI Number

Applied For

65-0799%6 Nt Applicable
Zip ‘Counitry T Zip~ Countr it
P Country P untry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIDLOSCA, RANDALL L
1101 BRICKELL AVE., SU
MIAM} FL 33131

400

Street Address (P.O. Box Number is Not Acceplable)

City

~

FL

Zip Code

8. The above named enti mits

SIGNATURE

is §tatement for the

ose of changing its registered office or registered agent, or both, in

the State of Florida.

/o'l

| /oo

Signature, typad or perrdd nama of registered agent and ttle if applicable.

[NOTE: Registared Agent signature required when rexnatating)

¥ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirément and elects to doso.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
"7~ TAfter MAY 1, 2000 Fée will bé $550.00
Make Check Payable to Department of State

. 10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added %o Fees

1. OFFICERS ANDG DIRECTORS 12, ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TIME D O Delese TLE Ol change [ Adaition | &
NAME DANIEL, VICTOR NAME =3
STREET ADDRESS | 9605 SW 132 COURT STREET ADDRESS §
CITY-5T-ZP MIAMI FL 33186 CITY-ST-2 g
TILE [ pelete TITLE [ change [ Addition 5
NAME v S NAME

STREET ADDRESS T STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O oelete TILE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ooe-st-ab | - - . §CTY-STIP e _ e

THLE [ pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TILE {Cl change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

THILE 7 oelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P f—\ CrY-ST-2P

13. | hereby certity that tee information supplied
indicated on this repdt or supplemental 1

owered 1o &

7V
Shiude. L

02//6/90

s filiagr does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rue and amte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytme Phone #




